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Ehrlich laid the foundation for chemotherapy on 
a scientific basis. He had a fascination for the 
chemistry of dyes and his researches in this field led 
to the discovery of chemotherapeutic agents, which, 
when administered to animals, were tolerated by the 
tissues in pretty large doses while at the same time 
were inimical to the parasites in small doses. The 
epoch-making discovery of salvarsan (606) by Ehrlich 
and Hata was the first great step in this field. 
Chemotherapeutic agents were also made available 
by the researches of other scientists in the treatment 
of helminths, protozoa, spirochetes ete., but till 
recently no such agents were available for the treat- 
ment of bacterial and virus infections. This position 
was changed by the work of Meitzsch and Klarer on 
azo compounds, which led to the discovery of a dark 
red crystalline powder sparingly soluble in water and 
named prontosil. In the early part of 1935, Gerhard 
Domagk, in Germany, first reported about the startl- 
ing suecess obtained with this new synthetic drug in 
mice and rabbits, experimentally infected with 
hemolytic streptococci. Shortly after, Levaditi and 
Vaisman (1935) in France, working with a substance 
synthesised by Girard, reported almost similar results 


as those of Domagk in mice. Later, they claimed 
that subcutaneous injections of prontosil in suspension 
protected mice against a fatal dose of streptococcus 
injected within five to ten days. Soon after, a large 
volume of favourable clinical reports on the efficacy 
of the dye on streptococcal infections began to accu- 
mulate in the German press. 

In England, Colebrook and Kenny (1936) were 
the first to publish their experimental and clinical 
observations on prontosil by mouth and _prontosil 
soluble by injections. They reported a series of 
thirty-eight cases of puerperal fever due to beta 
hemolytic streptococci treated with prontosil with 
a substantial reduction in the mortality rate. A few 
months later, they again reported (1936) another 
series of twenty-six cases with equally good results, 
thus confirming their preliminary observations. 
Trefouel, Nitti and Bovet (1935) showed that 
p-amino-benzene-sulphonamide, the parent-substance, 
was as effective as prontosil as the diazo linkage in 
it was not essential for its therapeutic properties in 
controlling streptococcal infections and they suggest- 
ed that the former. substance was probably formed in 
vivo after the administration of the latter or its 
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soluble derivative. This was confirmed by other 
observers also. As the result of experimental and 
clinical evidence, Long and Bliss (1937) in America, 
were the first to report on the specific chemothera- 
peutic effect of p-amino-benzene-sulphonamide - and 
its derivatives on beta hemolytic streptococcal infec- 
tions. Numerous other observers have also reported 
that prontosil and its derivatives have remarkable 
curative properties in all hemolytic streptococcal 
infections of the beta type, particularly puerperal 
sepsis for which it is even considered a specific. 
Other streptococcal infections are also claimed to be 
favourably influenced by this drug. 


Buttle, Grey and Stephenson (1936) and Proom 
(1987) have observed experimentally that sulphanila- 
mide has protective and curative properties against 
meningococcal infections in mice. Schwentker et al 
(1937) treated ten cases of meningococcal meningitis 
with this drug and obtained results that were com- 
parable to those with the specific anti-serum. 


After a controlled study of forty-six cases of 
Bact. coli infection with symptoms of the urinary 
tract during pregnancy, the puerperium and before 
and after gynecological operations, Meave Kenny and 
associates (1937) found that in every case a cure can 
be obtained in a few days with sulphanilamide. 


Rosenthal (1937) found the drug to have curative 
effect in mice infected with pneumococcus types I, 
II and ITI. Buttle and co-workers (1937) have 
observed that sulphanilamide protects mice against 
multiple lethal does of Bact. typhosum and Bact, 
para-typhosum B, but the protection afforded was 
not so marked in the case of a number of other 
bacteria including pneumococci. 


Schreus (1935) in Germany was the first to test 
the efficacy of sulphanilamide in the treatment of 
gonococcal infections. Linser (1936), Hangk (1936) 
and others also noted similar good results. 


Later Dees and Colston (1937) of the Johns 
Hopkins Hospital drew attention to the remarkable 
curative effect of sulphanilamide following oral admi- 
nistration in nineteen cases of clinical gonococcal 
infections. Because of the close biological and 
morphological resemblance between the meningococci 
and the gonococci and struck with the favourable 
result reported about experimental and _ clinical 
meningococcal infections, these workers conducted 
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this investigation on clinical gonococcal infections. 
Levaditi and Vaisman (1937) following the methods 
of Miller and Castles (1936) on experimental meningo- 
coceal infections, successfully infected mice wit! 
-gonococci and demonstrated the therapeutic succes: 
of sulphanilamide and its derivatives on animals sv 
-infeeted. Of the nineteen cases of Dees and Colston, 


‘the discharge and the gonococci disappeared in seven- 


teen cases though one of these relapsed and had to 
be given another course of sulphanilamide. In the 
remaining two cases the discharge had not stopped 
even ten and twelve days respectively after the 
commencement of the treatment. The most striking 
feature of their experience was that even unrespons- 
ive cases did not show any progress of infection. 
Harold (1937) treated with sulphanilamide seventy- 
nine patients suffering from genito-urinary infections 
including gonorrhcea and nonspecific prostatitis and 
his results showed that gonorrhoea responded more 
favourably to this drug than to any other excretory 
antiseptics so far used. The treatment of gonococcal 
infections with sulphanilamide was the subject oi 
discussion in the American Medical Association and 
American Neisserian Society in the Atlantic City and 
in the American Academy of Pediatrics in New York. 
The consensus of opinion expressed in all these dis- 
cussions was in favour of the view that the drug was 
a specific against gonococci as for the hemolytic 
streptococci. 


In England Anwyl-Davies (1937) treated four 
cases of gonorrhea with prontosil album and fifteen 
cases with a similar English product in small doses 
with very disappointing results. A second series of 
twenty cases treated with the same dosage as used 
by Dees and Colston again gave unsatisfactory 
results at his hands. Erskine, Johnson and Lloyd 
(1937) of the Guy’s Hospital have been giving 
prontosil album for gonococcal infections for the last 
fourteen months, in all for about a hundred cases. 
Of these, twenty-nine cases of acute gonococca! 
urethritis were treated with 15 grs. of the drug three 
times a day. Excellent results were obtained im 
twenty-one of them and in none were there any 
complications. They also obtained encouraging 
results in acute epididymitis, acute prostatitis, acute 
salpingitis and acute vulvovaginitis, Hanschel! 
(1937) is convinced that if the correct dosage and the 
method of administration were worked out, sulph- 
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anilamide will be a specific for gonorrhea. O’Hanlon 
records his observations about sulphanilamide in the 
treatment of gonorrhea. He treated twenty-one 
early acute cases with 90 grs. of sulphanilamide daily 
for four days and followed by a daily reduction of 
20 grs. in the dosage. In fourteen of them the dis- 
charge ceased and the urine was free from pus in 
forty-eight to seventy-two hours, and only in two 
cases were the gonococci seen twenty-four hours after 
the commencement of treatment. He treated a 
second series of twenty-six cases with a dosage vary- 
ing from forty-five to ninety grs. a day and all of 
them were discharged cured. He also observed 
that the drug had favourable effect in cases compli- 
cated with arthritis, epididymitis and posterior 
urethritis. He thinks the failures are probably due 
to sulphanilamide being active only between a certain 
range of pH value. Tant (1937) from Brussels 
reported fourteen cases of gonorrhea treated with 
sulphanilamide with the cessation of discharge in 
every case on an average of less than five days. 
Surgeon Commander Crean (1937) treated one 
hundred cases of gonorrhea, acute as well as 
chronic, with the new drug and found it to be efficient 
in ninety. He had only six failures and three 
relapses. No failure occurred in the chronic cases. 
Cokkins (1937) of St. Mary’s Hospital has started 
an intensive campaign with oral sulphanilamide on 
male gonorrhea which now totals over two hundred 
and fifty and has come to the preliminary conclusion 
that the drug is an effective remedy for gonorrhea 
and most of its complications. 


During the last four months we have been using 
prontosil album in the treatment of gonococcal infec- 
tions of all kinds with remarkable success. So far we 
have treated twenty-seven cases with this drug. 
Almost all of them were hospitalised for direct super- 
vision and daily examinations. Of these twenty-six 
were bacteriologically positive. 


TREATMENT 


~. Prontosil album was administered by mouth in 
equally divided doses four times a day. The dosage 
adopted was as follows: 


First 2 days: 12 tablets a day 24 tableis. 
8rd & 4th day: ,, 
‘Sth & 6th day: 6 ,, 12 

& 8th day: .,, ” 
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The average dose was 50 to 60 tableu of 0-3 g. each 
for a case with modifications to suit indyjdual cases 
and conditions. No other treatment, specit. or non- 
specific, local or general was given. The odinary 
diet was allowed and fluids were neither forced yor 
restricted. Alcohol was forbidden and _ instruction 
were given to avoid anything that stimulated the sex. 
Urethral smears and urine were examined daily. 
Prostatic smears were examined in all cases before 
the patient was discharged and in some cases the 
prostatic fiuid was also cultured. As a test of cure, 
a solid urethral bougie of average size was passed and 
also a provocative injection of three to five hundred 
millions of gonococci was given twenty-four hours 

prior to the examination of prostatic smears. 


A few words about the drug, its pharmacology 
and toxicology may not be out of place here. The 
original preparation prontosil, is a dark red crystalline 
powder sparingly soluble in cold water (0:25%). It is 
an azo-dye and the active portion is the sulphonamide 
group. Its chemical formula is 4-sulphonamido—2 :4- 
diamino-azo-benzol. Prontosil soluble or prontosil is 
the sodium salt and is used parenterally in a 2-5% 
solution, Active derivative of prontosi] is para-amino- 
benzenesulphonamide also called para-amino-phenyl- 
sulphonamide. The Council on Pharmacy and 
Chemistry of the American Medical Association 
adopted the term ‘sulphanilamide’ (sulfanilamide) as 
a non-proprietary name for the dye compound. It is 
also called sulphonamide. According to the same 
Council, the following proprietary products are the 
same as sulphanilamide: Prontylin, Prontosil album, 
Stramid, Streptocide, Colusulanyde, Sulfamidy and 
Sulphonamide P. All these are non-staining colour- 
less substances and well tolerated. Buttle and his 
colleagues (1937) considered two new compounds 
diamino-sulphone and dinitro-sulphone less toxic than 
sulphanilamide. Whitby (1937) reported that two 
other preparations, proseptasine and soluseptasine 
also are equally effective in experimental strepto- 
coccal infections while less toxic. Bayer has put 
forth another compound named uliron. It is colour- 
fess, dissolves readily in alkalies, but with difficulty 
in water and has a bitter taste. It is less toxic while 
possessing the same therapeutic effect as prontosil 
album in smaller doses. 


Prontosil and its derivatives have no harmful 
action in therapeutic doses on any organs of the body. 
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They are relatively non-toxic. While the experi- 
mental animals tolerate them in large doses, they are 
toxic to the parasitic cells even in small doses. 
According to Dees and Colston (1937) some patients 
have tolerated large doses as much as 1 g. of sulpha- 
nilamide for every twenty pounds of body weight 
daily for a month with no ill effects. We have also 
given 57 g. of prontosil album in nineteen days to a 
patient of gonococeal urethritis with no untoward 
effects. Many toxie effects have been reported but 
most of them are not serious. They are lassitude, 
malaise, fever, mild acidosis, nausea, vomiting, pain 
in the stomach, depressed liver function, jaundice, 
irritation of the urinary tract, hemolytic anemia, 
leucopenia, methemoglobinemia, sulphemoglobin- 
emia, cyanosis, agranulocytosis, drowsiness, dizzi- 
ness, headache, disorientation, optic neuritis, peri- 
pheral sensory disturbances and a skin reaction vary- 
ing from slight itchiness to a toxic dermatitis of an 
urticarial, erythematous, morbilliform, scarlatiniform, 
purpuric or maculo-papular nature. Allergic mani- 
festations and photo-sensitivity are also reported. To 
this long list Cokkins (1937) adds a syndrome charac- 
terised by loss of memory with deafness and _head- 
ache and loss of taste for tobacco and alcohol. So 
far, only a few deaths have been reported and these 
took place after developing agranulocytosis. These 
toxic effects rapidly disappeared on reducing the dose 
or discontinuing the drug. The toxic manifestations 
observed by us are lassitude, pain in the stomach, 
slight irritation of the urinary tract as evidenced by 
burning sensation in the urethra and a drop of blood 
at the end of micturition, general weakness and itch- 
ing of the skin. We have examined the blood of 
almost all our cases both before and after treatment 
and have not found any marked reduction in the 
leucocytes or R. B. C’s, nor any changes indicative of 
the development of agranulocytosis. We have found 
that pain in the stomach can be avoided by adminis- 
tering the drug in a full stomach. Archer and 
Discombe (1937) discussed the cause and prevention of 
sulphemoglobinemia while administering sulphanila- 
mide and advised that any treatment which helps the 
formation of liquid stools should be avoided as that 
accelerates the formation of sulphemoglobinemia. 
They consider liquid paraffin to be the best laxative as 
its action is mechanical. When it fails an enema 


should be given to clear the bowels. Saline cathartics, 
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particularly magnesium sulphate, sulphur, coal tar 
products and external application of magnesium 
sulphate are contraindicated during the treatment. 
They aiso recommend a low residue diet not contain- 
ing many eggs. Onions and garlic are also better 
avoided as they contain a high percentage of sulphur. 


The drug acts chemotherapeutically. The experi- 
ments of Marshall et al (1937) show that the drug is 
rapidly absorbed from the alimentary tract, the 
absorption being complete or nearly complete in about 
four hours. So it is preferable to administer the drug 
at four hourly intervals. It is excreted in the urine 
of patients in a free and conjugated form. Prontosil 
album causes the urine to be coloured slightly orange 
yellow. They have also reported that nearly the 
whole of the drug administered may be recovered 
from the urine when equilibrium between the inges- 
tion and the excretion is established and that it 
takes two to three days to establish this equilibrium 
and about the same time to free the body of the 
compound after the drug is withheld. This observa- 
tion and the change of colour in the urine are 
very valuable as they give the clinician an indication 
whether the drug is being excreted properly or not. 
The non-excretion may be due to non-absorption or 
defective excretion by the kidneys. It has also been 
observed that the excretion is slow and latent if the 
renal function is impaired. According to Colebrook 
and others (1936) sulphanilamide is both bacteriostatic 
and bactericidal against small numbers of hemolytic 
streptococci in culture medium and in blood. The 
bacteriostatic activity is preceded by a phase of 
growth stimulation. Finklestone-Sayliss and others 
(1937) confirmed these observations and stated that 
the drug was relatively soluble in the fatty envelope 
of the cocci, that in the rabbits the phagocytic 
property of the reticulo-endothelial cells was enhanced 
and that the formation of polymorphs by the bone 
marrow was also accelerated. Hemholz (1937) 
demonstrated that the urine of patients taking 
sulphanilamide had definite bactericidal power for 
such organisms as are commonly found in infections 
of the urinary tract. 


From the table given on pp. 898-99, it will be seen 
that twenty-seven cases of gonococcal infections were 
treated with prontosil album. Two of these were 
complete failures as the urethral discharge, though 
decreased, did not stop and that gonococci continued 
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to be present throughout in spite of the continued 
treatment in one case for nineteen days with large 
doses of prontosil album amounting in all to 57 g. 
and in the other 28-5 g. in eight days. Of the twenty- 
seven cases, six had treatment for six days, five 
for seven days, five for eight days, four for nine days, 
one for ten days, three for eleven days and one each 
for twelve, fourteen and nineteen days respectively. 
A course of 50 to 60 tablets each (15 to 18 g.) was 
given to seventeen patients (63%); seven of the 
remaining received seventy to eighty tablets each 
(21 to 24 g.) and one each ninety-five and one 
hundred and ninety tablets respectively. One of the 
patients was an infant of forty days old who was 
given 3 g. The duration of the disease before the 
patients came under observation was up to ten days 
in eight cases, from ten to thirty days in eight cases, 
two to four months in three cases and in the rest 
over one year of which one was of twelve years’ dura- 
tion. Some of the cases, over one year duration, 
were not having urethral discharge continuously but 
off and on and some gave histories of recent exposure 
with recrudescence or reinfection. Thirteen patients 
had received no previous treatment and the remaining 
had either-allopathic or ayurvedic treatment. All the 
cases had discharge from the urethra or cervix or 
eyes depending on the site of infection. The dis- 
charge stopped in eight cases after the first twenty- 
four hours, in nine cases after two davs, in three 
cases after three days, in four cases after four days 
and in one case after eight days. Gonococei were 
demonstrated in twenty-six cases and in sixteen of 
them they disappeared on the very next day, in five 
on the third day, in one on the fifth day and in 
another on the eighth day. In the gonorrheal 
ophthalmia of the infant, the organisms were not 
present in the conjunctival smears on the day of 
commencing treatment though demonstrated a few 
days ago. After one or two days’ treatment the cocci 
and the pus cells take the stain poorly, probably 
because of the action of the drug on them. Seven 
of the patients had developed complications such as 
epididymitis, prostatitis, periurethral abscess, ophthal- 
mia, arthritis or cystitis before commencement of the 
treatment. The urine in those cases with urethritis 
varied in appearance from slight haziness to turbidity 
except in one or two cases. The urine became clear 
in thirteen cases on the very next day after the treat- 
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ment was bgeun, in two cases on the third day, 
in three cases on the fourth day and in one case each 
on the fifth and eighth days respectively. After the 
treatment prostatic massage with subsequent examina- 
tion of the fluid for gonococci was done for all cases 
with urethritis; only three cases were positive on 
the first massage and two of these became negative 
In the third, the diplo- 
cocci were present in subsequent massages also but 


on subsequent massages. 


the patient exhibited no clinical evidence of infection, 
The presence of gonococci in the prostate without 
any manifestation of active disease may probably be 
due to their being dead or attenuated and their 
inability to get out of the want of 
proper drainage. But almost all cases showed pus 
cells in the prostatie fluid, although the urethra was 


prostate for 


dry for some days and the urine was absolutely clear 
This silent prostatitis is specially 
stressed as it gives sufficient indirect proof that in 


with no threads. 


almost every case of male gonorrhea the prostate is 
infected thus arguing for the great necessity of 
including a course of prostatic massage in the routine 
treatment of all cases of urethritis. 
cases, two days after treatment was started and when 
discharge had almost disappeared the urethral smears 
showed only few pus cells but many epithelial cells 
fully laden with gonococci. Hence there is the possi- 
bility that the organisms may be taking shelter in or 
beneath the epithelium to protect themselves from 
There- 
fore prolonged observation is necessary before this 


In a couple of 


the drug which is being excreted in the urine. 


drug can be pronounced as a means for a permanent 
cure. 


Very few cases exhibited toxic symptoms and 
these when present were very mild, disappearing as 
the patient became tolerant to the drug or on dimi- 
nishing the dose. noticed 
were slight rise of temperature, burning sensation in 
the urethra, irritation in the bladder, headache itching 
of the skin and a feeling of extreme weakness and 
prostration. Pain in the stomach was later found to 
be the result of taking the drug in an empty stomach. 
When the tablets were given in a full stomach neither 
nausea nor pain appeared. Thus our experience 
showed that it was better to administer the drug soon 
after the three principal meals and the last thing at 
night with a tumbler of water. The itching of the 
skin, irritation of the bladder and headache disappear- 


The toxic manifestations 
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ed on the withdrawal of the drug. The mildness of 
the reaction and its frequency were probably due to 
the rest and control exercised during treatment. The 
simultaneous administration of liver may benefit those 
cases showing toxic disturbances of liver function. 
Some causes developed during the course of treatment 
heavy phosphaturia. This occurred one or two days 
after the urine had become clear, i.c., three or four 
days after the administration of the drug. This makes 
the urine very hazy or even turbid althougk there is 
no urethral discharge or any other symptoms 
indicative of relapse. 


Two of the cases were thorough failures per" both 
of them were acute. ‘The discharge though lessened 
never stopped nor the diplococei disappeared from the 
discharge. One patient received 57 g. of prontosil 
album in nineteen days and the other 28-5 g. in eight 
days. The response to treatment in «a few other 
cases also was not good. The slow response and the 
failure may be due to the capricious behaviour of the 
drug, idiosynerasy ‘of the’ patient, defective absorption 
or inefficient excretion of the kidneys. It was not 
possible to estimate the concentration of the drug in 
blood or urine. In some cases with slow response to 
treatment, the urine did not become coloured orange 
yellow as in the successful or fully responding cases. 
So by watching the change in colour of the urine a 
rough idea may be obtained about the absorption and 
excretion of the drug. The response to the treatment 
is marked during the first two or three days and 
those cases that do not show decrease or disappear- 
ance of the discharge within that period is not likely 
to improve later. Crean (1987) also has noticed that 
cases which do not respond to prontosil therapy 
within eighteen days are not likely to improve at all. 

Two of our patients returned with relapse. One 
was a fortnight .after the cessation of treatment. He 
had received only six day’s treatment. With further 
treatment the discharge again disappeared after two 
days. But a fortnight later he again came back with 
another relapse. This time he was given uliron 
daily 1:5 g. for five days, the discharge stopping on 
the second day. The prostatic fluid later showed no 
gonococci. He has been under observation for over 
a month without any recrudescence. The other 
patient had been initially treated for eight days and 
on discharge prostatic smear showed only a few pus 
cells He also came back with slight urethral dis- 


charge which was ribgative for gonococci. Uliron in 
this case also was -quite successful in stopping all 
discharges from the very next day and ever afterwards 
he was free from further troubles. 

Peroral administration of the drug is found to be 
very effective in the treatment of gonorrheeal ophthal- 
mia also. The prognosis in this condition is not 
encouraging but with this treatment much better 
results are obtained and loss of vision may be averted. 
The purulent discharge which required frequent 
irrigations was practically stopped within twenty-four 
hours after the commencement of the treatment. 
The chemosis of the conjunctiva took a few days 
longer to disappear. In the case of an infant also 
the same good effect resulted. The discharge 
stopped the very next day and the swelling of the 
lids gradually subsided in the course of three or four 
days. 

Another noteworthy feature was that none of the 
cases after coming under the effect of the drug 
developed any of the numerous complications local or 
systemic. The treatment was equally effective for 
both complicated and uncomplicated cases. Acute 
cases require more intensive treatment with large 
doses while the chronic ones are found to respond 
with smaller doses. But it seems to us to be safer to 
prolong the course even after clinical cure. 

From the above it would appear that sulphanila- 
mide and its derivatives form an advance in the 
treatment of gonococcal infections. It needs no 
special mention that the treatment is just on trial 
and too lurid a picture about its curative value should 
not be painted before an extensive trial is made 
putting it to rigorous tests including the test of time. 
It is also too early to evaluate its effect in the preven- 
tion of relapses and recrudescences. Instances are 
not wanting where gonococci have remained latent 
for over twenty years in the prostate with no symp- 
toms in spite of the patient living a normal life in 
every respect and then suddenly becoming activated. 
The number of cases so far reported is too small to 
pronounce any final judgment. But it appears more 
than probable that we have in this drug a_ potent 
remedy for gonococeal infections and if this is borne 
out by further experience it would revolutionise the 
method of treatment for gonorrhea. But a note cf 
warning has to be sounded. Very soon the laity will 
come to know of the existence of such a powerful 
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and effective drug leading to uncontrolled use of it. 
But sulphanilamide and its derivatives are not inno- 
cuous substances. They are powerfully toxic. Our 
knowledge about them is incomplete. The safety 
margin about the effective dose and the toxic dose is 
very narrow and so it is necessary to include this 
drug among the dangerous drugs. The possibility of 
delayed toxic effect should also be considered. Much 
ground has yet to be covered before arriving at the 
correct dosage and the length of treatment necessary 
for a complete cure. 


We have also treated five cases of gonorrhcea with 
uliron with uniform good results. Four of them 
were complicated, three with epididymitis and one 
with Bartholin’s abscess. In all these cases the 
gonococci disappeared the very next day and the 
discharge ceased in one day in four cases and in two 
days in the other case. All had an uninterrupted 
recovery in spite of the complications. The average 
dose of uliron given was sixteen tablets of 05 g. 
each. 
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SUMMARY 


A series of twenty-seven cases of gonorrhea, 
acute as well as chronic, was treated with prontosil 
album with success in twenty-five cases. The 
chronic cases required smaller daily doses than the 
acute ones. The average dose administered was 
15 to 18g. The results were uniformly favourable 
in chronic cases but in acute cases a small percentage 
of failure occurred, about 4 per cent. in this series. 
The treatment was effective in infections of every kind 
including complications. Toxic effects of the drug 
noticed were few and of a minor nature, perhaps due 
to rest and supervision. The final judgment about 
this drug is not yet pronounced. 


I have great pleasure in thanking Messrs. Havero 
Trading Co. Ltd., the representatives of Bayer for 
supplies of prontosil album and uliron. My thanks 
are also due to Drs. C. Ramamurty and N. G. 
Pandalai for their criticism. 
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The subject will be of value to those who remain 
busy in practice and have no time to look up its 
modern developments. Moreover the reading of the 
results and the findings of the bacteriologist are of a 
paramount importance to the practitioner and to the 
patient whose question of life and death is involved. 


When we were students, the teachers always 
laid emphasis on the diagnosis of typhoid fever in the 
second and subsequent weeks of the disease, by means 
of a test which was universally known as Widal 
test: but when we entered actually into the field of 
practice, we found out that on good many occasions, 
the persistent negative reports from the laboratory 
had baffled our clinical knowledge of the disease. 


Most of us will agree that on a good many occasions — 


there has been a persistently negative Widal test in 
a typically typhoid case and we have on_ several 
occasions discredited this test. 


Before describing the latest knowledge which we 
have acquired about this test in the last two decades, 
the nature of this test deserves some consideration. 
This test which was first scientifically introduced 


against B. typhosus by Prof. Widal of Paris depends - 


mostly on the production of an antibody called 
‘agglutinin’ by the body tissues as one of the defen- 
sive measures against the infection. This antibody 
has the property of clumping the bacteria, through 
the agency of an electrolyte if both are put together 
in saline for some time at a certain temperature and 
is present in the blood of the patient. (The electro- 
lyte, inthis case, being the normal saline). 


Some twenty-five years ago this test was carried 
out either in a capillary pipette (macroscopic) or on 
a glass slide (microscopic) by using an emulsion of 
living culture in broth or in saline. It was during 
the last Great War that Dreyer put this test on a 
more systematic method by introducing his method 
in which they used formalized standard suspensions 
of bacteria. This method gave satisfactory results 
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except in those who were previously inoculated 
against T. A. B. infection as a prophylactic measure. 


Along with this there was an advancement in the 
study of the antigenic properties of typhoid group 
organisms. Typhoid bacillus being a  flagellated 
organism, was shown to possess two kinds of antigens 
in it—one derived from the body of the bacterium 
and the other from the flagellar portion of the bacte- 
rium and that these two antigens gave rise to two 
different kinds of agglutinins which differed from each 
other in certain respects—the former was called 
somatic and represented by the letter ‘‘O’’ and the 
latter was called flagellar and represented by the 
letter ‘‘H’’. (H stands for ‘‘Hauch’’, O for ‘‘Ohne 
Hauch’’). The agglutinin *‘O’’ appears early in the 
disease and is non-specific but indicates only the group 
to which the bacterium belongs, while the agglutinin 
‘‘H”’ appears late but is specific for the species. 


On the other hand the strains of B. typhosus and 
of other ailied organisms are classified into (1) more 
agglutinable and (2) less agglutinable cultures and 
this fact in its turn is an important contributing 
factor in the reliability of the agglutination reactions, 
because for positive reaction, it is necessary that the 
emulsion to be tested against the serum of the patien! 
should have been prepared from a strain which was 
most agglutinable with its anti-serum. The two 
kinds of antigens possessed by the bacterium can be 
separated from each other easily because ‘*H’’ antigen 
is destroyed by alcohol and ‘‘O”’ antigen is destroyed 
by formaline. Hence for testing for different agglu- 
tinins, we have to use different kinds of bacillary 
emulsion as well. Ordinarily the Widal test is being 
done for ‘‘H’’ agglutinins because they are specific 
ones while the test for ‘‘O’’ agglutinins is done only 
on special occasions. The importance of ‘‘O”’ agglu- 
tinin is brought out on two occasions :— 


1. When ‘‘H’’-agglutinins have not appeared 
and the routine Widal test is negative. This happens 


] 
} 
k 
r 
t 
a 
d 
n 
p 
et 
ol 
pe 
Ca 
be 
te 


JOURNAL 
1, M. A. 


in the early part of the disease, because ‘‘O’’-aggluti- 
nins appear far earlier than ‘‘H’’ agglutinins. 


2. When a previously inoculated person gets an 
attack of fever which is clinically like typhoid fever 
the blood of such a patient had already ‘‘H’’ 
agglutinins in it, either as a result of the previous 
inoculation with T. A. B. vaccine or the “‘H’’ agglu- 
tinins have appeared in blood as a result of protein 
shock induced by the onset of fever (anamnestic 
reaction). The appearance of ‘‘O’’ agglutinin in such 
a cuse is diagnostic of the fact that the patient is 
suffering trom a fever of the typhoid group. The 
specificity of the species cannot be ascertained in such 
cases, unless the bacilli could be isolated from the 
blood, urine or feces, 


Dr. Felix of the Lister Institute, London, has 
reported that in virulent strains of B. typhosus 
there is some obscure factor that renders the smooth 
“O”’ antigen resistent to the action of ‘‘O’’ antibody. 
Further he proved that this unknown factor is in itself 
an antigen which be called ‘‘Vi-antigen. He also 
demonstrated that ‘‘Vi’’-antibody is capable of 
clumping the inagglutinable strain whereas the ‘O”’ 
antibody is unable to produce this effect. 


Under the laws of immunity, the agglutination 
must appear provided the specific agglutinins are 
present in the blood. If the reaction does not appear 
‘the following possibilities may arise :— 


1. A non-typhoid case is being dealt with. 

2. The agglutinins have not appeared. 

Leaving off those diseases which clinically re- 
semble typhoid fever, (e.g., miliary tuberculosis, 
etc.), we have come to know that there are many 
organisms which although they belong to the food 
poisoning group can also give rise to symptoms identi- 
cal to those in typhoid fever. 


In spite of the use of the routine two kinds of 
bacillary emulsion (““H’’ & ‘‘O”’ antigens) in Widal 
test, the results are sometimes negative and unsatis- 
factory. A case of mine who remained ill for about 
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85 days, the Widal reaction was persistently negative, 
till it came out positive when the patient was in his 
3rd relapse, i.e., in 70th day of his disease. Under 
such circumstances, the fact that some of the bacteria 
of the food-poisoning grcup, e.g., B. para-typhoid C 
(Hirschfield’s bacilli), B. dertyrick, B. supestifer 
(monophasic) which sometimes can produce remittent 
fever allied clinically to typhoid-group fevers should 
also be kept in mind. ‘The chances of frequent 
negative results will be minimised if the test, as a 
routine, is done with at least 6 kinds of bacillary 
emulsions, ¢.g., 


1. B. typhosum ‘H’. 
2. B. Para A ‘H’. 

B. Para B ‘H’ (T). 
B. Para C ‘H’ (T). 
O-suspensions. 
Group suspension. 


(Group suspensions ‘H’ indicate the other 
salmonella and food-poisoning group). 


When immunological study about the organisms 
is so advancing a single or even a repeated negative 
Widal cannot sometimes exclude typhoid group 
infections. Under such circumstances, my practice 
is to get a bacteriological examination of stool and 
urine. The culture of stool in expert hands will be 
found invariably positive in second and third weeks 
of the disease. In mild cases, if the stool culture 
is negative, the Widal test in most cases comes out 
positive. The difficulty lies only in severe cases, 
where the immunological processes of the body are 
not acting favourably and are not producing any 
agglutinins and the test does not come out. It is for 
these cases that stool culture is very helpful. 


This short note on such a big subject is not 
meant to shake any body’s faith in the agglutination 
reaction, but it gives out the difficulty of bacterio- 
logists in giving a satisfactory result to the physician 
at the time when it is badly wanted. 
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INTRODUCTION 


It is a well-known fact that a large percentage 
(about 50%) of gynecological cases is not amenable 
to ordinary methods of treatment, surgical and 
medicinal. These cases and some of them are indeed 
very serious ones require the help of radium, deep 
x-ray or similar agents. A general radiologist may 
be cent per cent. efficient in every minute detail but 
unless he is a gynecologist he will perhaps not be 
able to do justice to gynecological cases. An efficient 
gynecologist thus must not only be a first rate 
surgeon but also an expert radio-therapeutist. 


History AND DEVELOPMENT 


Discoveries are but sideway realisations occasion- 
ally met with by great seekers of truth. This 
happened in the life of Réntgen of Freiburg (Germany), 
who quite accidentally came across the x-rays (now 
goes by his name ‘‘Réntgen rays’), while carrying 
on the experimental research work with some other 


rays. Thus began the radio-active era in the year_ 


1895. About 15 years after Réntgen’s discovery of 
x-ray Mme. Curie extracted the pure metallic radium 
having the atomic weight 226. ‘To give an idea of 
the labour involved in the separation of radium from 
the pitchblende and consequently of the heavy price, 
it may be stated that only about half a gram of 
radium is extracted from one ton of this substance. 


FunDAMENTAL PrincipLes Or Rays 


Radium sends forth three kinds of rays, ¢.g., 
alpha, beta and gamma rays. The alpha rays are 
equivalent to helium rays. They are about 90-95% 
of the total rays coming out of the radium, but they 
are of no use for therapeutic purposes. The beta 
rays are equivalent to kathode rays. They are about 
4-9% of the total rays. The penetrative power of 
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these rays is only 2:3 c.m. deep and can be cut off by 
using suitable filters without in any way affecting the 
gamma rays. The beta rays have got effect only 
in superficial treatment and in intratumoral therapy. 
It is the gamma rays, which produce the greatest 
therapeutic effect in most of the disease, but they 
are only 1-2% of the total rays. The penetrative 
power of these rays is up to 7 ¢.m. of the human 
tissue. They are almost equivalent to x-rays. The 
gamma rays of radium have got more penetrating 
capacity than Réntgen rays because the wave length of 
radium rays (0-072x10%) is shorter than that of 
Réntgen rays (3:3x 10%), There are various grades 
amongst Roentgen rays. Some are soft, others 
medium and the rest hard rays. When Réntgen or 
radium rays pass through the tissue, a kind of ray is 
generated, which is called secondary beta rays. Much 
of the therapeutic effect is due to these secondary 
rays. 


BrotocicaAL PrincieLtes Or Rapium 
Anp RontGen Rays 


From the beginning of the 20th century, 
Becquerel, Schwarz, Mme. Curie and others began 
to study the biological effect of radio-active substance. 
A special biological study from medical standpoint 
was done with the observation of the effect of rays 
upon cellular tissue ; and shortly after began also the 
clinical investigations specially upon carcinoma in 
different parts of Europe. If the radium or Réntgen 
rays fall upon the normal skin for a certain time after 
being properly filtered, some kind of reaction is pro- 
duced upon the skin. The skin becomes red and 
erythematous. If the skin is further exposed to the 
rays under the same condition, the radium or 
Réntgen-ray burns are produced which are classified 
into various degrees according as it is a simple ulcera- 
tion or an intensive necrosis of the tissues. Radium 
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or Réntgen ulcers when once produced are very 
difficult to heal up. Sometimes they take a malig- 
nant turn. Prof. Alberts Shoeneberg, one of the 
foremost pioneers of radio-therapy in Germany, had 
a Roéntgen-ray ulcer over a finger; it bacame malig- 
nant. The finger was amputated, the ulcer recurred 
in the hand, which was also amputated; the growth 
recurred in the forearm which was similarly ampu- 
tated, but it occurred again in the arm and he 
ultimately succumbed due to carcinomatous meta- 
stasis in the lungs. His is not a single instance in 
this line of radio-therapy; there are dozens. It was 
not long when one could have seen Prof. Holzknecht 
of Vienna and Prof. Levy Dorn of Berlin working 
with their amputated fingers. It is with the im- 
proved technique and up-to-date paraphernalia that 
we can claim to do satisfactory work without having 
any deleterious effect upon the worker or the patient. 
The most important and fundamental principle in 
radium and Réntgen therapy is the estimation of the 
optimum dose—a dose of radium or x-rays which 
will affect the diseased tissue without having any 
deleterious effect on the healthy neighbouring tissue. 


It is even now a problem to find out an optimum 
dose in a particular case. There can never be any 
hard and fast rule for all cases. One should find out 
the minimum and maximum limit and each case 
should be treated on its own merit. Apart from the 
question of high mathematical technical details for 
assorting the physical dose, everybody should have 
some idea about the biological dose depending 
on the reaction produced by the x-rays on the skin. 
This is what is otherwise called ‘“‘skin-erythema-dose,”’ 
and valued very much by every worker on radiation 
therapy. 


About 10 years ago, I did a little work on the 
biological effect of x-rays on Indian skin and _ its 
practical effect in deep x-ray therapy. I compared 
my result of investigation with those of other workers 
in different parts of the world and basing on the 
standardisation obtained from these results, I started 
my deep x-ray work. 


Without going into further details, I would like 
to give you a very simple idea about the mechanism 
as to how radium and deep x-rays work drawing an 
analogy from an ideal antiseptic which will kill only 
the micro-organism without damaging the healthy 
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tissue. Radium or deep x-rays should _ likewise 
destroy only the diseased tissue without devitalising 
the neighbouring tissue. That is why the question of 
optimum dose comes in. If too massive a dose is 
given, it will not only destroy the diseased cells but 
also produce necrosis of the healthy tissues: on the 
other hand, too small a dose will have absolutely no 
effect on either the diseased or the healthy tissues. 
If I am allowed to restrict my discussion to some 
particular condition that is carcinoma and specially 
of the cervix-uteri, it will be easier to make a clear 


exposition. 


How Raprum Anp Deep X-Rays 
On CANCER CERVIX 


Radium or Réntgen rays act on the cancer cells 
of which some are destroyed and the rest are devital- 
ised. The activity of the neighbouring — healthy 
tissues are not interfered with. In the next stage, 
the disorganised cancer cells are replaced by a fibro- 
blastic network which grows from the neighbouring 
tissues and a soft supple sear is formed. 


Sometimes it is indeed very difficult to believe 
how a cancerous cervix with a typical cauliflower 
growth regains its original contour and consistency 
after proper radium treatment. 


Now the treatment of a cancer cervix case is not 
complete unless the parametria and regional lymph 
glands are irradiated. Here comes the importance of 
deep x-ray. It is essential that every patient should 
have a combined treatment with radium and deep 
x-rays in order to keep her free from recurrence. 
Such cases should be followed up regularly year by 
year until 10 years in order to declare them cured. 
Herein comes the question of co-operation between 
patient, the attending physician and the expert, Un- 
fortunately the proper management of a cancer case 
is almost an impossibility. The cost of radium or 
x-ray treatment is prohibited, and most of the 
patients coming from the poor class are very irres- 
ponsible and apathetic. About 50% of these cases 
are houseless and are being drifted from one place to 
another without having any address. How is it 
possible then to follow up such cases to give a satis- 
factory report of the percentage of cure? In spite of 
these manifold difficulties, I have tried my best to 
follow up the cancer cervix cases year by year up to 
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10 years and after careful scrutiny we have obtained 
72-7% 5-year cure in stage I, 41% 5-year cure in 
stage Ll, and 11-:1% in stage III of all cancer cervix 
cases. 

Besides the question of following up, there is 
another very important question, i.e., the detection 
ot early cases. lt has been found by the cancer 
surgeons that fight against cancer is absolutely futile 
uniess and until the cases are detected early. No 
amount of etticent surgery, no amount of radium or 
deep x-ray radiation would improve the statistics of 
cancer cervix unless an adequate treatment can be 
given at an early stage. We want our medical insti- 
tutions to take up the initiative; every student should 
be alive to the question of early detection of cancer, 
every medical practitioner should know how these 
cancer cases are quite frequent; a little careful 
examination keeping in the corner of the mind the 
possibility of finding early cases will reveal many 
such cases. Harly cases are first encountered by 
the general medical practitioners, and if we really 
want to increase the percentage of early cases from 
10% to 100%, we shall have to get the sincere help 
and co-operation of our fellow-brothers. The bene- 
volent and social organisations should enlighten the 
lay public by way of popular lectures, lantern slides 
and leaflets as they are doing in America and Europe. 
There is no harm giving the benefit of doubt in a 
doubtful case; even a little cancerphobia is not bad, 
because it will not kill a person; but a cancer case 
neglected and undetected will lead to a sure death. 


UTERINE FrBrorps 


Symptomless fibroids do not require any treat- 
ment. There is a type of uterine fibroids, where the 
main symptom is hemorrhage. These are the cases 
peculiarly suitable for radio-therapy. Hemorrhage is 
stopped and the tumour becomes smaller in size. In 
some cases the tumour disappears altogether. The 
hard rays act by destroying the remaining ovarian 
tissue and thus producing a spontaneous climacteric. 
On the tumour itself, the x-rays act by producing 
endarteritis obliterans and the atrophy of the uterine 
musculature, the diseased endometrium becomes ex- 
foliated and replaced by a healthy one. 

But there is one point which requires serious 
consideration. We have seen many cases where the 
hemorrhage has stopped and the fibroid consider- 
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ably reduced in size but has not altogether dis- 
appeared. After a certain length of time varying from 
a few months to a few years, there is recurrence of 
hemorrhage and the tumour is greatly increased in size. 
The patient becomes anemic as well as thoroughly 
devitalised. These cases have been taken up for 
operation after preliminary treatment with blood 
transfusion—with very gratifying results. 

Cases really suitable for radium or Réntgen 
therapy are those of small fibroids of interstitial type 
in elderly women who are bad surgical risks. Radio- 
therapy should not be tried to sloughing fibroids, a 
submucous or subserous fibroid, a polypoid fibroid, a 


‘very big fibroid, a cervical fibroid producing pressure 


symptoms and also when a fibroid is associated with 
pregnancy. In some cases of fibroids there might be 
associated pelvic inflammation, where operation 
might be risky or difficult. Such cases should be 
taken up for deep x-ray therapy. 


METROPATHIA HA&MORRHAGICA 


This name is given by Aschoff to a condition of 
multiparous uterus having practically no apparent 
morbid anatomical changes. It is called ‘‘metritis 
Scanzonis’’, because of the increased fibrosis of the 
uterine musculature. The symptom complex is pro- 
fuse bleeding from the uterus without having any 
cause whatsoever, The results of radium and 
Réntgen treatment in these cases are quite satis- 
factory. (Albers Schoeneberg cites 7 cases of which 
5 cases were cured having amenorrhea and 2 had 
oligomenorrhea). Seitz and Wintz report about 30 
cases with 100% cure. 


CLIMACTERIC Ha&MoRRHAGE 


The etiology of this kind of profuse bleeding 
towards the cessation of the menstrual life is not yet 
quite clear. It is in some form or other connected 
with the internal secretion of the ovary. Hundred 
per cent. good results are obtained from radium 
therapy in these cases. 


IpIopATHIGC Ha@MORRHAGE 


Just as metropathia hemorrhagica occurs in 
elderly women, so idiopathic hemorrhage or ‘‘ metro- 
pathia hemorrhagica pubertatis’’ or the so-called 
essential hémorrhage occurs in young women within 
the first ten years after the onset of puberty. It is 
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very difficult to deal with these cases. Any amount 
of medicine or curetting will do them no good. 
Radium treatment gives good result in these cases; 
but it requires the utmost skill and special care to 
treat these cases with radium. The object of treat- 
ment would be to produce oligomenorrhcea or tempo- 
rary amenorrhea. If too little dose of radium is 
used, there will be no effect, if a bit too more radium 
is used than what is necessary there is a chance of 
permanent amenorrhea. 


DERMATOLOGICAL AFFECTIONS 


Dermatological affections of the external genitals, 
if they are primary in origin, yield to Réntgen-rays, 
but some cases are quite refractory. Werner claims 
to relieve pruritis vulvi in about 50% cases. 


STERILITY 
Some cases of sterility have been reported by 
Sippel of Bumm’s Klinic to have good results after 
Réntgen treatment. Menstruation has started and in 


RADIATION THERAPY IN GYNAECOLOGY 


VoL. VIL, No. 7 
APRIL, 1938 


certain cases the patients were capable of being 
pregnant. Recently Kaplan, one of the authorities of 
radio-therapy has made a publication advocating the 
use of x-ray in cases of functional disturbances of 
ovary and sterility, where the treatment with extens- 
ive and intensive glandular therapy has proved re- 
fractory. Kaplan has got very good result in such 
cases. 


How Ir Acts 
(1) It acts mechanically destroying cysts in poly- 
cystic ovaries. 
(2) Destroys corpus luteum, which 
menstruation. 


suppresses 


(3) Stimulates general endocrinologic action and 
reaction of the body setting in motion the normal 
interchange of hormones which produce normal 


pituitary, ovarian and uterine function and thus allow 
for menstruation and subsequent pregnancy. 


| 
i 
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THE ACID-BASE BALANCE OF FOOD IN CONNECTION 
WITH HEART DISEASE 


G. ARBOUR STEPHENS 
Consulting Cardiologist, Edward VII Welsh National Memorial Association. 


The importance of the right acid-base balance of 
food and blood throughout the world must be realised 
if all the people are to live healthily. 


The three great liquids—the sea, blood and milk 
are slightly alkaline. Anything which tends to make 
them acid, tends to make all animals and men more 
liable to disease. 

Since 1920 I have been emphasizing that acid 
foods tend to increase the pH of the blood and make 
children more liable to heart disease, in fact, to T. B. 
and epidemic diseases. 


The poor in England live mainly on bread with a 
potential acidity of 12 and the poor of India live on 
rice with a potential acidity of 9. As the poor in both 
countries do not balance this acidity by milk, vege- 
tables, fruits, and potatoes the pH of their blood is 
increased and therefore they are the first to fall in all 
epidemics. 


Larsen’s researches in Honolulu confirm mine, 
but he has induced two island settlements of 1000 
people to return to good nature food with the result 
that their health during the last 8 years is excellent. 


Good fresh food, especially milk contains oxygen 
which is of great value for freshening the gastric 
mucous membrane. Boiled and pasteurised milk has 
the oxygen driven out of it. I have introduced a 
method of oxygenating milk so that oxygen is intro- 
duced into the stomach and passes into the lacteals in 
order to oxidise the penultimate products of diges- 
tion. 


Milk oxygenated under pressure as by using 
Sparklet flasks and bulbs containing oxygen instead 
of CO, has the cream particles broken up to reform 
around oxygen nuclei. 


When food is wrongly acid and does not contain 
oxygen, toxic products are formed and these tend to 


raise what I have termed the basic blood pressure. 
In my book ‘‘Heart and Spleen in Health and Dis- 
ease’’ (H. K. Lewis, 1932) I have pointed out that if 
one is to estimate the value of the heart as a pump 
it is necessary to know not only the stroke of the 
heart, but also the pressure on the blood in the artery 
which the stroke has to drive on. 


To make these estimations I use two sphygmo- 
manometers with armlets 2 inches wide. 


The normal systolic pressure estimated by a 4 
inch armlet=120 mm. Hg.: by a 3 inch armlet it 
equals to 185 m.m. and by a 2 inch that same 
pressure equals to 150 m.m. 

I inflate the upper armlet until the pulse stops 
at the wrist and this normally gives 150 m.m. on the 
dial of the upper sphygmomanometer. At once I 
inflate the second (lower) armlet, so as to press on 
the blood in the brachial artery until the dial of the 
upper manometer indicates 151, when the reading on 
the second dial normally equals to 50. This I call the 
basic pressure which the stroke has to work against. 

The ratio 150/50 equals to 3/1 and gives us the 
efficiency of the heart pump. 

By my method one is helped to realise that the 
ratio of the blood pressures can be modified in 
several ways, viz.: 

(1) If we get 300/100 both are high but the 
ratio is still 3/1 and the heart is efficient. 

(2) If we get 200/100, although the systolic is 
lower in the (1) the ratio is only 2/1 and the hear! 
is not so efficient. 

(3) If the systolic remains normal at 150 and the 
basic rises to 75, the ratio 150/75 equals to 2/1 which 
indicates heart inefficiency. 

(4) If the systolic falls to 100 and the basic 
remains at 50, the ratio 100/50 equals to 2/1 and in 
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this case there is cardiac inefficiency. Naturally in 
these cases the treatment of the patient must vary 
and digitalis must be given carefully, whilst attention 
must be directed to the reduction of the basic 
pressure, i.e., to the reduction of the toxic condition 
of the blood. 


In these toxic cases the use of oxygenated milk 
is of value so as to help in the oxidation of the bye- 


products which give rise to the toxic condition in the 
blood. 


This introduction of oxygen helps in the metabolic 
processes and can therefore help to reduce the basic 
pressure. As a result we are helped to realise that 
the estimation of the basic pressure gives us an 
estimation of the basal or basic metabolism. 


I have stated that the ratio of systolic to basic 
pressures gives us an idea of the efficiency of the 
heart pump. The heart sounds are of no value in 
estimating the heart’s efficiency. This is a point of 
great importance. 


In 1915 I discussed the negative pressure in the 
pericardial cavity of a healthy person which gives 
rise to a suction action. This suction keeps the peri- 
cardial fluid at an equal thickness all over the heart’s 
surface and by so doing allows of the most perfect 
lubrication of the constantly contracting heart. 


A Rolls-Royce engine, however perfect it be, 
must be properly lubricated and so a good heart can 
only run if its lubrication be good. But how are we 
to estimate the condition of the heart’s lubrication? 
The answer to this question is of extreme importance, 
and in order to get the right answer we must know 
how the ‘‘heart-sounds’’ are produced. 


In all electric records of the heart sounds we 
find that the graph that is usually recorded is pro- 
duced by something that oscillates and not by either 
the heart muscle or the valves. A contracting muscle 
does not oscillate and the valves only move 72 times 
a minute and so cannot produce a sound. The blood 
in the heart has no free surface and so cannot produce 
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a sound nor can a sound be produced in it even if 
the valves move at 1000 times a minute. 

The only fluid that oscillates is the pericardial 
fluid which is tossed about regularly by the heart. 


If a rubber foot-warmer be half-filled with water 
and shaken, a noise is produced by the shaken water. 
But if the foot-warmer be filled and then tossed, no 
sound whatever can be produced. This filling of the 
foot-warmer corresponds to a pericardial effusion when 
no heart sounds are produced. 


Another experiment is to place 6 c.c. of fluid in 
a small rubber balloon and tie its neck when flaccid 
Then place the chest piece of the stethoscope on one 
end of the baloon and press the other and gently 
with the forefinger, when one hears lub-dup 
usually associated with the heart. 


the 


Accepting this explanation of the causation of 
the heart sounds, we are able to realise that these 
sounds give us a good idea of the heart’s lubrication. 

In heart disease the negative pressure and there- 
fore the suction action becomes less and less with the 
result that the fluid is not so much under control and 
is tossed about more freely giving rise to all sorts of 
adventitious sounds which are called ‘murmurs.’ 

I have said the food of the poor tends to be too 
acid and to overcome this acidity two things must be 
done. 

1. To tackle the food problem nationally so that 
the distribution of food results in properly balanced 
diets for all, and 


2. When rice is cooked a small portion of lime 
or calcium paste should be added to reduce its acidity 
and to introduce lime into the systein. 


In conelusion I hold that all hospitals should 
have their own mineral water apparatus so as_ to 
produce bottles of oxygenated milk and oxygenated 
water for every patient.* 


*From a lecture delivered at a special clinical meeting of 
the Calcutta Branch of the Indian Medical Association on 
January 8, 1938. 
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During the years of the Great European War, and 
for some period after the peace, the medical profession 
found, as a result of the most careful stock-taking 
throughout the entire range of practical medicine and 
surgery, that the greatest advances in our knowledge 
and practical application were noted in the domain of 
preventive medicine, nutrition and technical surgery. 
The plain drug treatment of many hitherto incurable 
diseases had remained very much where it was. Re- 
puted leaders of our profession like Sir William Osler, 
Humphrey Rolleston, Clifford Albutt and others con- 
sidered that there was hardly any hope of the control 
and cure of such well-known maladies as pernicious 
anemia, diabetes, septicemias and cryptic focal sepsis 
by mere drug treatment, oral and parenteral. Indeed, 
an attitude of therapeutic scepticism verging on thera- 
peutic nihilism was considered the high-water-mark of 
mature clinical insight and wisdom! 

Many well-known maladies could never be recover- 
ed from, and the final confirmation in the diagnosis of 
purulent meningitis, septic endocarditis and aplastic 
anemia was death. But those gruesome days are gone. 
Thanks to the votaries of science, every year witnesses 
the new conquest of hitherto fatal maladies. 

The present position in regard to Prontosil or 
Sulfanilamide therapy is this: reputed clinicians in all 
parts of the world are agreed that this new remedy has 
definitely lowered the mortality rate very markedly in 
‘puerperal septiceemia and, further, some of the purulent 
meningitis cases with a previously expected mortality 
of 99% have been definitely cured. What a victory! 

It is admitted on all hands that prontosil exerts its 
optimum curative power in cases of infection by beta 
hemolytic streptococcus: this is believed to be effected 
by its power of neutralization of the toxins of the above 
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coccus, very similar to that of an antitoxin. Laboratory 
studies by Osgood have shown, further, that (1) it 
caused a decrease in the rate of multiplication of the 
cocci, (2) it neutralized the toxins produced by them, 
(3) it permitted the human blood-serum and also the 
leucocytes to kill, by phagocytosis, the cocci, which, 
otherwise, they would be unable to kill, (4) it did not 
stimulate excessive leucocytic response in the process 
of cure, (5) it did not produce any direct toxic effect 
on the nucleated red cells or on the bone marrow 
generally, and lastly, (6) the above findings did not 
exclude the rare and occasional idiosyncrasy in patients 
whose tissues and leucocytes react adversely to this 
drug. The indication, par excellence, of prontosil, thus, 
is infection by beta hemolytic streptococcus, both as a 
curative and as a prophylactic agent. Apart from this 
germ, it is fairly effective in many other conditions, 
viz., the acute and subacute infections by gonococcus, 
the subacute infections by bacillus influenza (of 
Pfeiffer) and probably in certain recurrent infections by 
bacillus coli. So far, it has failed in infections by 
Pneumococci—all types—and in the viridans acd 
rheumatic types of streptococcal infections. 


Toxic effects are rare as long as overdose is avoided. 
Personal and unaccountable idiosyncrasy, however, 
would account for the following toxic effects, viz., jaun- 
dice, acute aplastic anemia by massive hemolysis, 
granulocytopcenia, optic neuritis, skin eruptions and der- 
matitis. Large doses produce in all cases a fall in the CO, 
combining power of the blood, which verges on clinical 
acidemia, with air-hunger, and an alkaline urine with- 
out ketone bodies. This clinical acidemia is associated 
with an absolute loss of sodium and potassium ions in 
the urine. This loss of ‘ Base’ varies markedly in 
different persons. Certain patients have a mechanism 
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that permits them to control and prevent this loss of 
‘Base’ before they develop a clinical acidosis. We, in 
India, must remember to give at least Io grains of 
sodium bicarbonate with each dose of prontosil, specially 
because many elderly persons are likely to have a latent 
or obvious diabetes underlying the acute infections. 
Rarely, this drug may produce mild pyrexia, when it 
should be stopped for 2 or 3 days and again resumed. 
Kidneys are not usually injured by prontosil: neverthe- 
less, the drug is not excreted rapidly by a damaged 
kidney and hence it tends to accumulate in the blood of 
patients having deranged kidney functions. We should 
advise the daily measurement and charting of the total 
urinary output per each period of 24 hours and would 
encourage copious draught of fluid-intake, specially 
during the 6 or 8 hot months of the year. Saline purga- 
tives specially the sulphates must be totally omitted 
during this treatment for fear of sulph-hemoglobinuria 
and other toxic effects. 

When all is said and done, one very vital point yet 
remains to be discussed. Therapeutic success is not an 
absolute entity but a relative event: it is relative to 3 
things—place, period and person. Given the same in- 
fective malady and the same curative agent, the results 
do not work out according to mathematical precision: 
there is always an unknown factor X or a_ group of 
factors which upsets the apple-cart. 

In cardiac practice, euphyllin is not as effective in 
Paris and Calcutta as it has been found in Vienna. Sir 
Henry Dale states that quinine will not cure the simple 
malarial infections among the Hottentots of the hinter- 
land of Africa: cats die of entamceba histolytica infec- 
tion inspite of adequate emetine therapy. The same is 
possible with prontosil. 

Elsewhere in this issue, we have pleasure in pub- 
lishing an original article by Doctor Govindan Nair on 
the use of prontosil in gonococcus infections and we 
invite our readers to study this excellent piece of clinical 
bed-side research with the care that it deserves. Workers 
in all parts of India testify to the wonderful efficacy of 
this remedy in appropriate cases and the toxic events, 
even of a minor character, have been quite rare. The 
safety of the drug in our experience lies in the much 
smaller daily dosage that is prescribed here, and many 
patients, of their own accord, take less than the pres- 
cribed dosage due to the high cost of the drug. Quite 
recently, the Indian market has been flooded with vari- 
ous makes of the same remedy, each maker vying with 
the others in regard to cheapness: danger lies in 2 direc- 
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tions: —(a) spurious, below-standard tablets might be 
imported from abroad, or (b) the tubes and packages of 
the genuine and reputed makers are stolen, the pure 
drug taken out, and local impure and adulterated sub- 
stances mixed up and re-shaped into tablet form. The 
unsuspecting customer who buys his German-made 
prontosil tablets from shady bazaar-dealers is thus dup- 
ed by the outer shell of the package and pamphlets, not 
knowing that what is written on the box is utterly differ- 
ent from what is in the tablet: Many elderly persons 
who are prescribed prontosil may be unsuspected latent 
diabetics who may thus enter into a state of clinical 
acidosis unless adequate alkalies are taken with each 
dose: many others suffer from scanty urinary output 
due to damaged kidneys and excessive loss of water by 
sweating and purging and some of these will pile up a 
huge concentration of the drug even with a small daily 
dose of prontosil and thus develop one or other toxic 
effects. The doctor of the small town and village would 
be wise to examine the skin and mucous membranes of 
his patients for anemia and jaundice due to sudden 
massive hemolysis and insist on seeing a sample of the 
patient’s urine once or twice a day and getting the total 
daily output of urine carefully measured. Febrile 
patients in the hot and dry parts of India generally pass 
very scanty urine for days together without obvious 
personal risk, but, if, by this therapy the adequate 
elimination of prontosil and the various other toxic and 
waste products of normal and abnormal metabolism are 
also bunged up in the blood, disaster is likely to over- 
come the patient in many unforeseen ways. It would, 
indeed, be a tragedy, if a sick person were to be brought 
to death’s door by unwise therapeutics and not by his 
original disease. Faults of omission to use a remedy 
may be readily forgiven by an indulgent public but the 
faults of commission would continue to dog the steps of 
the medical man for a very long period of time. Safety 
lies in an initial daily dose of 30 grains and a repeated 
dose of 20 grains per day, plus a careful and circumspect 
watch of the case from day to day in the manner stated 
above. Neither an overdose piled up in the blood due 
to diseased kidneys nor an unexpected idiosyncrasy will 
go unheeded: and they will not produce any but the 
most simple minor toxic effects which are quickly dis- 
pelled by copious intakes of fluids. The ideal result of 
maximum benefit and absence of harm will be obtained 
in all cases and will redound to the credit of the science 
of healing and of the High-Priest of Science and the 
Healing Art. 
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CURRENT MEDICAL LITERATURE 


MEDICINE 


Tue Errect Or Driuresis By MercuriAts ON THE 
CLIniIcAL CoursE Or CoNGESTIVE HEART FAILure. 


Hines ( Journal of American Medical Association, 
January 15, 1938, page 202) from the study of a 
number of hypertension and arteriosclerotic cases 
with heart disease and congestive failure notes that 
there is a decrease in the duration of life with a high 
incidence of uremia after the use of mercurial 
diuretics and that the harmful effects are due more 
to the rapid removal of edema fluid than to any 
damage to the kidney. These diuretics should thus 
be used conservatively and only when rest, digitalis 
and xanthine diuretics have failed. The estimation 
of plasma chloride content, the urea-nitrogen content 
and the carbondioxide combining power should be 
made in each case and if found markedly abnormal 
treatment by mercurial diuretics should be withheld. 
The estimation of the above mentioned should be 
repeated during the course of treatment with these 
diuretics if symptoms of uremia threaten. The first 
dose of salyrgan should always be given intra- 
muscularly to eliminate the danger of the rare hyper- 
tensive reaction and the next doses be so regulated 
that very marked diuresis such as 5 to 10 litres be 
avoided which often becomes fatal. 


Mecuanism OF THE Toxic Errects From CoMBINED 
Use Or Catcrum DiaGITALis 


Golden and Brams ( Annals of Internal Medicine, 
January, 1938, page 1086) point out that though the 
administration of calcium and digitalis was con- 
sidered a safe combination to enhance diuresis and 
to increase the effects of digitalis, the recent experi- 
mental observations by the authors show that marked 
toxic effects or death are produced when calcium is 
administered intravenously with or shortly after 
digitalis. These toxic effects cannot be attributed to 
digitalis alone nor to the concentration, dose or rate 
of injection of the calcium. They depend on the size 
of the previous dose of digitalis and the time interval 
between the injection of digitalis and calcium. The 


experiments do not throw any light on whether death 
is due to additive phenomena or synergistic action but 
there is a definite rise in the blood pressure after 
digitalis and this pressure falls to a very low level 
after the injection of calcium and there is ventricular 
tachycardia and the death is due to ventricular fibrilla- 
tion. One must thus be very cautious in giving 
calcium intravenously with or shortly after digitalis 
and the combination must be shunned when previous 
digitalis therapy show symptoms of digitalisation 
clinically or electrocardiographically. 


DISTURBANCES OF CARDIOVASCULAR SYSTEM 
In NutritTIonAL DEFICIENCY 


Weiss and others ( Journal of American Medical 
Association, September 7, 1937, page 786) note that 
the diseases of the cardiovascular system have been 
studied from the standpoint of infection and de- 
generative processes but rarely from the point of view 
of nutritional deficiency. That the latter can produce 
a profound change in the cardiovascular system is 
evident from the few observations made by the 
authors. Severe dietary restrictions cause brady- 
cardia, hypotension and a decreased rate of blood flow 
and when prolonged causes fatty degeneration of the 
heart (malnourished people during famine have been 
found to be poor surgical risks), Protein deficiency 
causes nutritional oedema and in presence of heart 
disease increases the tendency for exudation into the 
pleural, pericardial and peritoneal spaces and of 
pulmonary edema. Reduction of blood sugar causes 
symptoms of hypoglycemia. Dehydration caused by 
diarrhea, vomiting, etc., results in circulatory 
collapse. Hypochromic and microcytic ansemias 
cause an increase in the cardiac output and velocity 
of blood flow, a hypotension and an increased pulse 
pressure. In pernicious anemia fatty degeneration 
of the heart takes place. Vitamin deficiency pro- 
duces first biochemical, later functional and _ finally 
structural changes. Vitamin B produces beri-beri of 
dry and wet types causing heart symptoms such as 
dyspnea on exertion, palpitation, codema, etc. 
Though there is not much gross pathological lesion 
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except a slight dilatation of the right ventricle but 
histology shows marked degenerative changes in the 
myocardial fibres with perivascular cdema and 
separation of the bundles. Vitamin C deficiency pre- 
disposes to cardiac lesion and changes in vitamin D 
deficiency can be ascribed to a simultaneous presence 
of vitamin B, deficiency. 


A Lump In Tue Turoat 


Watson-Williams (Bristol Medico-Chirurgical 
Journal, Winter, 1937, page 279) discussed the 
different etiology of the symptom ‘a lump in the 
throat’ without hoarseness or pain or difficulty in 
swallowing food (there may be aching or difficulty in 
swallowing saliva). The common finding is one of 
the following, viz., (1) pharyngeal hyperesthesia with 
or after pharyngitis (post influenza)—treatment con- 
sists of astringent lozenge such as Troch. Acid Tannic 
or Troch. Kramerie containing cocaine hydrochloride 
gr. 1/40 and a mixture containing iron with quinine 
and nux vomica; (2) aching dry throat in hypo- 
thyroidism—treatment consists of thyroid gland in 
small doses and for prolonged period and a sedative 
lozenge composed of chlorate of potash or borax with 
one per thousand of cocaine hydrochloride; (3) emo- 
tional spasm of constrictor (specially in the stoical) 
treatment consists of explanation of causation and 
opium and bromides; local treatment is useless and 
worse, atropine sulph. gr. 1/50 when the spasm is 
severe. The keynote in these ‘lumps in the throat’ 
is to convince the patients that the sensation is 
merely the exaggeration of the normal condition and 
that there is no serious organic disease present. 


TREATMENT OF RHEUMATOID ARTHRITIS 


Kroner and others ( Annals of Internal Medicine, 
January, 1938, page 1077) report on the successful 
results obtained in rheumatoid arthritis with intra- 
dermal injection of apicosum (an injectable form of 
bee venom) given at weekly intervals. They treated 
100 cases of which 73 showed marked improvement— 
there was definite and lasting relief of pain and 
swelling and a drop towards the normal in the 
corrected sedimentation rate if previously elevated. 
The number of injection required varied from 6 to 52 
and the treatment lasted over a period from 1 to 14 
months. 
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Diet In PutmMonary TUBERCULOSIS 


Day ( Practitioner, November, 1937, page 584 ) 
writes that food in pulmonary tuberculosis must not 
only be adequate (maintaining the body weight) but 
also be varied, pleasant and satisfying. He mentions 
the three following mistakes which are commonly 
made in regulating the diet in tuberculosis, viz., 
(1) too great and prolonged restriction (a) in cases of 
high fever (we must recognise that there is a rise of 
7% in B. M. R. with every increase of 1°F. in body 
temperature) and (b) in cases of recent hemoptysis, 
(2) allowing the patient to be overfed and (8) neglect 
to see that the patient is taking enough fluid specially 
when he is feverish. 


Special complaints require special care and treat- 
ment. Dyspepsia probably is due to overfeeding 
specially when the patient is put to bedrest. He 
must learn what to eat and how to eat. He must 
rest well before meals and must eat dry, i.e., he must 
drink freely between meals but not at meals. Heart- 
burn at night is another distressing symptom and 
may be avoided by progressively diminishing the 
amount of fluid taken later than the midday meal. 
Extreme cachexia often attended with achlorhydria 
and catarrhal gastritis may be relieved by acid after 
meal and sodium om se drink (30 grs. to a 
tumbler of hot water) ih the morning. 


Tuberculous patients when saturated with 
ascorbic acid make more rapid progress in every way 
at least for the first 6 months than other controls. 
The juice of 2 oranges a day is sufficient. 


In tuberculous enteritis two facts must be bourne 
in mind, viz., roughage should be cut down to a 
minimum and milk is ill-tolerated being apt to cause 
painful and offensive diarrhea. The extra calcium 
necessary for cutting down the milk may be given 
intravenously. 


SURGERY 


ABDOMINAL Parn As A GuipE To D1AGNosis 
Anp TREATMENT 


Morley ( Practitioner, February, 1938, page 113 ) 
writes that all intraperitoneal viscera are not supplied 
with somatic sensory nerves and are entirely insensi- 
tive to pain but the deeper and posterior parts of the 
mesentery of the small intestine and of transverse or 
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pelvic mesocolon which contain somatic nerves are 
sensitive to mechanical, thermal, or chemical stimu- 
lation. The hollow intraperitoneal viscera though 
apparently insensitive give rise to visceral pain when 
subjected to exaggerated peristalsis or spasm occurr- 
ing in response to partial or complete obstrouction of 
their lumen. Visceral pain has certain characteristic 
features, viz., it is commonly intermittent, is felt 
deeply in the abdomen (gastric pain in the 
epigastrium, intestinal in the umbilicus, colonic in the 
hypogastrium) and is not referred to the more super- 
ficial nerves of the abdominal wall. Though the 
visceral peritoneum is completely insensitive the 
parietal peritoneum, particularly that part of it lining 
the anterior abdominal wall and the undersurface of 
the diaphragm, is richly endowed with somatic nerves 
and the pain is not felt in the peritoneum itself but 
is projected or referred to the more superficial nerves 
that are connected with the same spinal segments as 
those receiving the painful stimuli. 


These facts when considered carefully give us a 
proper evaluation of pain in different clinical entities 
such as appendicitis, cholecystitis, etc., and enable 
us in better diagnosis and treatment of those condi- 
tions. 


In acute appendicitis there is, in majority of the 
cases, an initial central pain felt vaguely and deeply 
in the region of the umbilicus or a little above it 
without being associated with any tenderness on pal- 
pation or muscle rigidity (visceral pain) followed in a 
few hours by a second pain felt superficially localised 
in the right iliac fossa with tenderness and muscular 
rigidity (peritoneal pain). This presence of initial 
visceral pain differentiates appendicular pain from 
pain due to right tubal or ovarian lesion in women or 
stone in the ureter. 


Biliary colic has also a dual mechanism consist- 
ing of central epigastric visceral pain followed by peri- 
toneal pain in the right hypochondrium overlying the 
fundus of the gall-bladder. 


In strangulated hernia when the sac contanis a 
small portion of the small intestine the true visceral 
pain is felt in the umbilicus, the local peritoneal pain 
is late in development and is due to irritating 
exudate in the sac. When the strangulation hernia 
contains omentum instead of a loop of intestine the 
central abdominal pain is absent (omentum is devoid 
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of sensory nerves) whereas local pain and tenderness 
is the first symptom. When the bowel with mesen- 
tery is involved in the strangulation the pain 
becomes continuous instead of being intermittent. 


In intestinal obstruction the pain is of the same 
nature as in strangulated hernia but the position of 
the pain gives valuable evidence as to the level of 
obstruction. In small intestine obstruction the pain 
is in the umbilical zone. in obstruction of the colon 
it is hypogastric in position even though the lesion 
may be in the splenic flexture. In obstruction of 
ascending or discending colon the pain though mainly 
central is also referred to the side. 


An acute hemorrhagic pancreatitis is character- 
ised by intense epigastric pain going through to the 
interscapular region (simulating but usually stronger 
than biliary colic) followed soon by tenderness and 
regidity of the abdomen (parietal peritoneum) leading 
to pronounced abdominal distension and circulatory 
symptoms of rapid pulse and cyanosis in the lips and 
ears. 

The urinary system is sensitive to mechanical 
stimuli. Renal pain is never felt in the centre of 
the abdomen and this fact must be carefully noted in 
differentiating renal colic from biliary or intestinal 
colics. Renal colic also is associated with reflex 
muscular regidity in the loin and tenderness on palpa- 
tion and contraction of cremaster muscle. 


AND TREATMENT OF SYRINGOMYELIA 


Gurevitch and others ( American Journal o/ 
Rentgenology, September, 1937, page 415) report 
on their observations on the radiographic changes in 
bones and joints of 1867 syringomyelia cases and 
record the results of treatment by deep x-ray. An 
over-growth of the distal phalanges was the most 
common change observed (244%) as also the ampu- 
tation of the distal phalanges which was met with in 
11% cases. The most common joints affected were 
phalangeal articulation (128%) then the wrist and the 
elbow (each 96%). Deep x-ray produced favourable 
results in 69% of the cases while 31% remained un- 
influenced. The sensation of pain was first to return 
and then the thermal sensation. X-ray probably 
attacked the glial hyperplasia and thereby removed to 
a considerable extent the pressure on the nerve tissues 
giving relief of symptoms and signs. 
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Errect Or THorotrast On Liver AND SPLEEN 


Lanari and Others ( Presse Medicale, November 
6, 1987, page 1562) in reporting the experimental 
observations on the effect of thorotrast point out that 
it produces a marked degenerative and regenerative 
changes in the liver and the spleen ultimately 
causing cirrhosis of the liver and fibrosis of the spleen 
with probably secondary involvement of the kidney. 
They condemn the use of thorotrast for radiological 
investigation. 


SpinAL ANZSTHESIA IN CHINA 


Ming-Ting ( Chinese Medical Journal, January, 
1938, page 37) summarises his observations as 
follows : 


1. Spinal anesthesia as practised during 1931- 
1935 in 16 leading hospitals of China upon 11,118 
cases has been reviewed, analysed and the results 
tabulated. 

2. The mortality rate is 0-063 per cent., and 
failure of anesthesia (including incomplete anesthe- 
sia) is 0-49 per cent. 

3. Immediate Trendelenburg position, fine 
spinal needle (gauge above 20), moderate dose of 
anesthetic, low lumbar injection are measures appar- 
ently effective in reducing mortality and complica- 
tions. 

4. Novoeaine 0:15 gm. in 6 per cent. solution in 
distilled water would be a good dose for the average 
adult Chinese. Duration of anesthesia is about 1 to 
14 hours. 

5. Injecting into the 4th or 3rd_ space, spinal 
anesthesia is simple and evidently safe, for Chinese 
patients, 


6. Spinal anesthesia is contra-indicated in cases 
associated with high blood pressure (systolic above 
170), or low blood pressure (below 90), general sepsis 
(furunculosis, infectious disease), peritonitis, local 
infection in the lumbar region, shock and mental 
conditions (epilepsy, hysteria, etc.). 

AvuTHor’s SuMMARY. 


Tue SuraicAL TREATMENT Or PULMONARY 
TUBERCULOSIS 


O’Shaughnessy and Crawford ( Post-Graduate 
Medical Journal, February, 1938, page 38 ) write that 
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surgical treatment becomes necessary when natural 
healing does not eccur even if general measures 
succeed in improving the general resistance of the 
patient. The adoption of collapse therapy depends 
entirely on the knowledge of the type and stage of the 
disease which can only be achieved by repeated radio- 
logical examination and the success of this method of 
treatment largely depends on careful consultation 
between physician, surgeon and radiologist. 

It is in the productive type of lesion that collapse 
therapy finds its greatest indication. Artificial 
pneumothorax is indicated in (1) acute, subacute 
and chronic unilateral disease, (2) cavitation occurring 
in association with acute disease or in fibrous wall 
cavity containing secretion, (3) hemoptysis, (4) com- 
plications such as tuberculous laryngitis, pregnancy 
and toxemia shown by pyrexia, tachycardia, loss of 
weight and poor blood picture (high sedimentation 
rate, high monocyte count, low lymphocyte count). 
It is contraindicated in (1) caseous pneumonic type of 
disease, (2) patient over 45 with old fibrotic lesion, 
(3) presence of asthma, emphysema or chronic bron- 
chitis and (4) in cases with marked cardiac and renal 
failure. Unless an effective collapse is obtained in a 
pneumothorax more harm is likely to be done to the 
patient. 

Thoracoscopy and division of adhesions which 
prevent effective collapse after induction of A. P. is 
done in the following way. After proper localisation 
of the adhesions with the help of radiography the 
thoracoscope is passed through a canula into the 
pleural cavity and if division is feasible a cautery is 
passed through another canula into the chest and 
adhesions are divided under direct vision. Hemorrh- 
age, sepsis and trauma of the lung tissue leading to 
a pyo-pneumothorax are the important complications. 


Phrenic nerve operation may be done to achieve 
an effective collapse or for relief of symptoms such 
as dragging pain due to basal adhesions, diaphrag- 
matic cough, tachycardia and dyspnea due to _peri- 
cardio-diaphragmatic adhesion in cases with extensive 
fibrosis and displacement of the heart. Indications 
for a phrenic operation are (1) cases of basal tuber- 
culosis, (2) cases where A. P. has failed, (8) as an 
accessory to pneumothorax to relax small adhesions, 
(4) to achieve absolute rest in a case of exudative 
disease, (5) as a test operation before proceeding to 
more radical surgery, (6) to aid in obliteration of a 
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persistent empyema cavity, (7) palliative measure for 
relief of symptoms noted above. 


In thoracoplasty the operation of choice is the 
Sauerbruch paravertebral thoracoplasty in which ribs 
one to eleven are excised each for a distance of six 
to eight centimetres from the costo-transverse arti- 
culation. Indications are in general the same as in 
a pneumothorax but where A. P. cannot be done. 


Extrapleural pneumolysis is wndicated when col- 
lapse of a patent cavity is necessary but pleural 
adhesions prevent the induction of an A. P. and 
general factors render thoracoplasty inadvisable. 
After resection of a rib the parietal pleura is separated 
from the chest wall and into this extrapleural space 
a mixture of paraffin wax and bismuth is inserted. 
The continued presence of a foreign body has its di8- 
advantage and in the continent it is being replaced 
by extrapleural pneumothorax by introducing air in 
the space in the days following operation. 


Ligature of the pulmonary vein has been found to 
cause passive hyperemia and not acute cedema in the 
lung and this offers a very high resistance to the 
spread of tuberculous foci. Cases which by natute 
are excluded from the collapse therapy and who are 
not amenable to conservative treatment may get the 
benefit of this method of therapy. 


PATHOLOGY AND BACTERIOLOGY 


Leucocytic To SULPHANILAMIDE THERAPY 


- Bigler and others ( Journal of American Medical 
Association, January 29, 1938, page 343 ) report on the 
study of leucocytie response to sulphanilamide therapy 
made on 33 patients some of which were without 
any infection and some with various types of infection. 
In this series 27 had an increase of white cell count 
prior to the use of the drug and 6 had normal count. 
17 patients of the first group with leucocytosis had 
fever, 3 no fever and 7 had no evidence of infection 
except the positive throat cultures. 
group the white cell count dropped to normal in 
24 to 36 hours after clinical improvement, in 6 after 
48 hours and in 1 the count did not show any change. 
Tn 6 children with. long drawn out infection the leuco- 
cyte count was not lowered but there was no leuco- 
penia. Of 6 patients with normal count 2 developed 
moderate but temporary leucopenia but’ others did 
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not show any change. In none of these there was 
any rise in the leucocyte count after the use of the 
drug. 

The authors hold the view that the drug causes 
a depression of leucocytes not only because of the 
instances of leucopenia but because of dramatically 
rapid fall in the leucocytes at the end of infection 
which is often followed by a further rise when the drug 
is discontinued. There is also the fact that in 6 out 
of 7 children without infection the leucocytes whicli 
had been increased rapidly fell to the normal level. 


There was no agranulocytosis. The authors 
maintain that the effective action of sulphanilamide 
is independent of the leucocytes since it did noi 
produce any increase in the total count or any propor- 
tion of polymorphs. 


CuLturE Or Human Marrow Stupies On THe 
Mope Or Action Or SULPHANILAMIDE 


Osgood (Journal of American Medica! Associa- 
tion, January 29, 1938, page 349 ) reports that he has 
made a series of experiments in vitro studying tle 
effect of various dilutions of sulphanilamide on beia 
hemolytic streptococcus in cultures some of whic!) 
contained living human marrow cells. These experi- 
ments go to show that sulphanilamide in concentri- 
tion of 1 in 1,000 does not kill the organism. The 
major action of the drug on hemolytic streptococcus 
seems to be the neutralization of the toxin or in other 
words its chief action was that of an antitoxin. [i 
has no direct effect on phagocytosis, it seems to 
permit the bactericidal properties of human serum ani 
to some extent phagocytosis by leucocytes to kil! 
the organisms which they otherwise would be unable 
to kill. The effective concentration of sulphanilamid« 
is 1 in 100,000 or only one-tenth of that now ordinarily 
maintained in the blood stream. The author advises 
that the action of sulphanilamide on other organism: 
must be determined by the methods described by him 
as soon as possible. The culture of human marrow, 
he maintains, will aid materially in the study of the 
mode of action of both noxious and therapeutic agents. 


Cutrurat Mernops In DracNosts 
Or TUBERCULOSIS 
Green ( British Medical Journal, January 15, 
1938, page 111 ) in reporting on the results of investi- 
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gation on the subject over a period of two years 
observes that in a series of 3,306 specimens of all 
types, mainly sputa, the percentage of positives was 
12-9 by direct film and 17-9 by the combined film and 
cultural examinations. Cultivation alone was success- 
ful in 89-3 per cent. of all positive results whereas 
only 74:3 per cent were detected by the routine film 
examination. 25-7 per cent. of the sputa found 
negative on repeated examinations by several workers 
proved later on positive by culture. This cultural 
method is of value even in early stages of infection 
and may possibly be applied to detect an initial infec- 
tion in childhood. The author gives in detail the 
technique of the cultural methods and stresses on 
the fact that as this examination requires time and 
attention careful choice should be made of the 
material subjected to the treatment. 


STERNUM PuNctTuRE—T'HE Finpines IN 
NormMau INDIANS 


Napier and Sen Gupta ( Indian Medical Gazette, 
Januray, 1938, page 1) describe the technique of 
sternum puncture and give in the following table the 
average number of each different type of cell in the 
normal sinusoid blood studied from ~- specimens 
obtained from ten Indian normal males: 


Megaloblast 
Erythroblast & Normoblast 25-0 
Myeloblast ins im 
Premyelocyte 
Myelocyte— 
Neutrophil 
Eosinophil 
Basophil 


Neutrophil— 


Young 
Band 25:3 
Segment 
Basophil 
Lymphocyte exe 
Plasma Cell ine 06 
Reticulocyte (per cent. of red cells)... 0-7 


Myeloid-Erythroblast ratio 
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PEDIATRICS 


InFrection Or Tue Lower Part Or THE 
GENITAL Tract In GIRLS 


Reichart and others (American Journal of 
Diseases of Children, September, 1937, page 45U ) in 
reporting on the study of 121 cases of infection of the 
genital tract including 842 endoscopic examinations, 
264 cultural and 2000 smear examinations observe 
that this condition is more common and important 
than is generally realised, that 76-6% of the infection 
was gonorrheeal and 23-4% non-specific, that vulva was 
always involved, the cervix almost always and the 
urethra in about one half of the cases of gonorrhea 
and one-fourth of the cases of non-specific infection, 
that vagina involved in 41% of gonococcal and 19% of 
non-specic infections. They further observe that the 
combined smear and cultural examinations gave better 
results in diagnosis than the either method done alone, 
that 2% strong protein silver in tragacanth jelly was 
the most effective germicide used with cure in 80% 
cases in 1-5 months and with recurrence in 10%. The 
result of treatment by local methods was similar to 
that by estrogen therapy. The authors conclude 
by observing that ‘“‘the use of theelin in oil and 
suppository with adjuvant local treatment in cases in 
which the infection recurs or does not respond offers 
the most satisfactory form of treatment for gonorrheal 
infection of the lower part of the genital tract.’’ 


CrrcuLatory CoLLApse IN DIPHTHERIA 


Edmunds (American Journal of Diseases of 
Children, November, 1937, page 1066) in reviewing 
the literature on the subject writes that the main 
cause of death in diphtheria is to be found in the 
failure of the circulation which occurs usually at about 
the height of the disease, viz., between the fifth and 
the twelfth day. The heart muscle is degenerated 
along with the affection of other organs and tissues; 
the blood vessels undergo a rapidly progressing 
paralysis leading to a sudden fall in blood pressure 
and accumulation of blood in the abdominal area. 
This leads to impoverishment of the remainder of the 
body including the heart and brain and results in 
sudden death. There is also a marked disturbance in 
the sugar metabolism causing a diminished sugar 
content of the blood which in its turn is partly respon- 
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sible of further pathogenic changes in the important 
organs. The condition arisen may be compared to 
surgical shock and a toxic shock and the aim of treat- 
ment should be to restore circulation. Cardiac sti- 
mulants such as digitalis, strychnine and camphor 
have failed. Digitalis though may increase the 
strength of the cardiac beat in the early stage of the 
disease when the blood pressure has not fallen to a 
low level but at the later stage it is not only useless 
but positively dangerous; Pituitrin and epinephrin 
are of limited value. Saline given intravenously fails 
as also saline with acacia. It is only glucose 10% 
solution in doubled distilled water at 40°C. when 
given intravenously is successful in the maintaining 
the circulation. Glucose is effective because it (1) 
increases the volume of the circulating blood, (2) 
because of its molecular character retains the water 
in which it is dissolved within the vessel and does not 
allow it to pass into the lymph space, (3) is easily 
oxidised and as such is an important source of energy 
to heart and tissues in general, (4) rectifies the alter- 
ed sugar metabolism in the disease, (5) supplies 
depleted glycogen to the liver, heart and tissues in 
general. To be effective it should be given as early 
as possible to prevent the formation of the patho- 
logical changes noted above and even before the 
symptoms of cardiac disturbance appear when it will 
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protect the heart. The dose is for children 500 c.c. 
of 10% solution and for the adult 1000 c.c. and it 
should be continued daily for a sufficient length of 
time. The treatment is continued for a minimum 
period of eight days which frequently carries the 
patient through the precarious stage (10th to 12th day) 
during which myocarditis manifests itself. There is 
no need of extra insulin as it has been found out by 
well-known workers that the beneficial effect of 
dextrose are gained in spite of insulin and not because 
of it. 


INFLUENCE OF ToNSILLECTOMY ON RHEUMATIC 
INFECTION 


Ash ( American Journal of Diseases of Children, 
January, 1938, page 63) from an analysis of 522 
cases of rheumatic infection treated at the Children’s 
Hospital from 1922 to 1936 observes that tonsillectomy 
has no influence on either the prevention of recurrence 
of rheumatic manifestation or incidence of cardiac 
involvement. The operation should not thus be done 
as a routine procedure but it should be done only 
when the tonsils are definitely diseased and that also 
in the quiescent period as determined by a normal 
temperature curve and a normal sedimentation rate 
of the erythrocytes. 
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CASE NOTE 


A CASE OF PREPONDERANTLY PROLIFERATIVE BILATERAL PULMONARY 
TUBERCULOSIS SHOWING NO FEBRILE REACTION. 


G. C, CHATTERJEE, m.z. (Cal.), F.R.1. (Lond.), Rai Bahadur. 
Calcutta 


A systematic study of immunology in tuberculosis 
carried on experimentally and clinically with the aid 
of radiography and post-mortem examinations has 
revealed many important points regarding the develop- 
ment of immunity in tuberculosis and has resulted in 
the clear conception of the term ‘adult tuberculosis’ 
which means reinfection in an immunised subject 
(primary infection occurring in childhood) and this 
takes a chronic course as a rule, often showing no 
noticeable symptoms. 


Pottenger writes, ‘‘Aschoff speaking of the 
European population says that a primary focus 
(i.e., of tuberculosis in the child) can be found in 
about 90 per cent. of persons, and that about two- 
thirds of these develop a reinfection sometime in their 
lives, one-half of whom get absolutely well. There 
is still a considerable number of those who fail to heal 
completely, who are wholly unaware of their unhealed 
lesions and carry on their duties as normal men and 
women. Others show symptoms of toxemia with or 
without cough, now and again, until healing has been 
accomplished or until other symptoms of active 
disease have appeared.”’ 


The case under reference will illustrate the above 
truth which the practitioners at large must bear in 
mind in treating cases of pulmonary tuberculosis. 


This case shows that tuberculosis had reached 
the cavity stage, without showing fever and cough 
any time during its course of more than five years’ 
duration. The study of the case will also show that 
though he was apparently a healthy man showing no 
symptom, yet it was not a healed case, and the lesion 
was progressively increasing unsuspectingly. This is 
a phenomenon worth studying by those who want to 
treat rationally their cases on the basis of knowledge 


of the phenomenon of immunisation. The following 


is an account of the case :— 


A youngman aged 24 consulted me in October, 
1937. He had a severe hemoptysis five years back 
and gave me history of recent hemoptysis of the 
most alarming kind. He was emaciated though he 
stated that he enjoyed perfect health and had indulged 
in active sports throughout. On examination genso- 
nant rales could be made out over both the supra- 
clavicular areas. No dullness or any other sign could 
be elicited in the region of the chest. The case was, 
however, diagnosed as one of bilateral pulmonary 
tuberculosis. Home sanatorium treatment was 
instituted and he gained 12 lbs. in weight and the 
physical signs gradually disappeared. After a period 
of preliminary rest graduated exercise was allowed. 
He had also a course of tuberculin as an ambulant case 
(which meant travelling by train 10 miles once every 
week). 


The patient had with him an x-ray plate taken 
after the second hemoptysis and it is interesting to 
note that when it was examined after the course of 
treatment it revealed extensive proliferative lesions in 
both sides, but more in the right side where a cavity 
surrounded by thick fibrosed wall was found. 


Discussion 


That this cavity with so much fibrosed wall could 
not have been formed recently after the second 
hemoptysis is certain. This took place evidently 
when he was to all intents and purposes a _ healthy 
man. It must have taken a long time to form and 
formed presumably after the first hemoptysis, if we 
take it as the beginning of his illness. But it is not 
evidently the beginning of his illness, for the hilar 
shadow, from which has originated the fibrosed band, 
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As to think of the almost unbelievable phenomenon that 
tuberculosis can go on increasing reaching to the 
cavity stage, without any symptom. 


shows he had childhood type of tuberculosis. 
during the whole of this period, he enjoyed perfect 
health, not to speak of fever or cough, we will have 


Radiogram of the lungs showing extensive lesion covering the whole of the 

right apex from 1st to 5th rib in which thickened fibrosed margin of a 

cavity can be made out. The left side is also the seat of marked proli- 
ferative lesion. 
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PROGRESS REPORT OF THE CASE 


Date. Dose of Tuberculin Weight Physical signs. 
in part of Mgm. in Pounds. 


3-10-37 No injection 109 

10-10-37 1,000,000 1103 

17-10-37 800,000 111 Crepitation left, also in the right apex. 
25-10-37 300,000 1134 Left—coarse crepitation. 

31-10-37 200,000 115 Left—coarse crepitation. 

7-11-37 128,000 115 No crepitation both sides, 

13-11-37 80,000 117 No physical sign—no symptom. 
21-11-37 50,000 117 Slight friction, sound on both sides. 
27-11-37 32,000 117 No physical sign. 

4-12-37 20,000 118 No physical sign. 

12-12-37 12,000 118 No physical sign. 

18-12-37 8,000 118 

27-12-37 5,000 119 No physical sign, ran 6 furlongs. 

2- 1-38 3,000 120 No physical sign. 

9- 1-38 2,000 119 No physical sign, no symptom. 


The patient was afebrile throughout the period. 
The coarse of treatment is not yet finished. 
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ASSOCIATION NOTES 


Minutes or proceedings of Branches and Affiliated Societies intended 
for publication should be sent to the Secretary of the I. M. A. at 
the Headquarters, 67, Dharamtala Street, Calcutta—EDItor. 


RAMNAD DISTRICT MEDICAL 
ASSOCIATION 


The December meeting of the Association was an 
Extraordinary General Body meeting held at the 
S. M. 8S. High School, Karaikudi on the 18th 
December, 1937. Thirteen members were present and 
four represented by proxies. In the absence of both 
the President and the Vice-President Dr. M. S. 
Krishnaswami was voted to the chair. 

The following resolutions were adopted : 

1. This Association be made a branch of the 
Indian Medical Association; also the members may be 
classified into two groups, namely, regular members 
who become automatically members of the Indian 
Medical Association and associate members who are 
only associate members of Ramnad District Medical 
Association without the power to vote in business 
matters. 

2. This Association be made into a branch of 
the Indian Medical Association forthwith and the 
Secretary be authorised to remit Rs, 1/8 per paid 
member being the half yearly dues to the I. M. A. 
and to communicate the addresses of these members. 


3. This Association requests the Government 
that, in the new Madras Medical Council Act to be 
passed by the Madras Legislature, in the elected 
members to the Council proper and _ proportionate 
representation of the following groups of practitioners 
—independent medical practitioners, rural medical 
practitioners, and Municipal and Local Board 
employees—be given in the election according to 
their electoral strength. 

With a vote of thanks the meeting terminated. 

* * * 

A special meeting of the Association was held at 
Kanadukathan in Dr. T. 8. Shetty’s Clinic on the 
4th January, 1938. The gathering consisted of 35 
members from Ramnad District, 8 from Pudukotah 
State, 6 from Madura and 5 from Trichinopoly. 
Captain B. Dayananda Rao occupied the chair. 


Professor Dr, Rudolf Demel of Vienna who was 
to have addressed the gathering on ‘‘ Treatment of 
acute suppurative and phlegmonous diseases’ could 
not be present owing to unforeseen and unavoidable 
circumstances. 


Those assembled were entertained to tea by 
Dr. T. S. Shetty. The minutes of the December 
meeting were read and adopted. In his opening 
speech the President gave his impressions of the All- 
India Medical Conference held at Madras during 


- Christmas Week. 


Dr. S. Subramanian opened a discussion on the 
Honorary Medical Officer’ Scheme and Drs. M. V. 
Natesan of Madura, Kalmegam of Trichinopoly, 


Shetty of Kanadukathan and the President took part 
The following resolution was 


in the discussions. 
adopted : 


This Association weleomes the Honorary Scheme 
as expounded by the Government in the recent com- 
munique and appoints a committee to consider any 
modifications to the scheme, the committee being 
Captain B. D, Rao, Drs. N. C. Appayya, S. Subrama- 
niam, T. 8. Shetty, 8. Rajaram Bharathi and K. S. 
Srinivas. 


With a vote of thanks the gathering dispersed 
after dinner, the host being Dr. T. 8S. Shetty. 


The February meeting was held at the Swedish 
Mission Hospital, Tirupattur on the 19th February, 
1938, with the President of the Association, Captain 
B. Dayananda Rao, in the chair. There were 33 
doctors present who were entertained to tea by the 
Hospital staff. 


The minutes of the last meeting were read and 
adopted. The Secretary announced that the special 
committee’s recommendations on the scheme of 
Government on the Honorary Medical Services were 
considered by the managing committee and read the 
proceedings of the managing committee for approval 
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at the meeting. The following resolutions were 


carried :— 


1. The proposal of the managing committee that 
the President of the Association be the representa- 
tive of this branch on the Central Council of the 
Indian Medical Association was approved. 


2. The nomination of Dr. N. C. Appayya to be 
the representative of this Association on the Ramnad 
District Leprosy Council was also approved. 


8. Resolved that this Association requests the 
Government that they may be pleased to provin- 
cialise the services of the medical officers under 
local boards and municipalities as in the case of 
other officers connected with local bodies. 


4. Resolved that this Association welcomes 
wholeheartedly the scheme of the Government in the 
matter of Honorary Medical Services and is of 
opinion that no allowances need be paid to the 
Honorary Medical Officers other than a conveyance 
allowance ranging from Rs. 20/- to 50/-, this allow- 
ance being paid at the discretion of the Government 
and only when applied for. 


5. Resolved that every honorary medical 
officer appointed to a post shall be entitled to pro- 
motion to the higher cadre only on his merits irres- 
pective of the academic qualifications. 

6. Resolved that this Association favours the 
formation of the Provincial Branch of the Indian 
Medical Association at Madras. 


7. Resolved that the annual gathering may be 
arranged to take place about the end of March or 
beginning of April, 1938 and the Secretary in consul- 
tation with the President to do the needful. 


8. The Secretary was authorised to communi- 
cate these resolutions to the authorities concerned. 


Sister K. Wilcke, R. N., of the Swedish Mission 
Hospital read a paper on ‘“‘Some thoughts regarding 
the Nursing Profession in India.’? There was some 
discussion on the subject in which Dr. Subramanian 
and the President took part. 


Report of a case of chondrosarcoma of the 
ankle in a boy of 18 which developed after an injury 
and which simulated chronic osteomyelitis was read 
by Dr. F. Ysander, 


K. S. Srinivas, 
Secretary. 
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DEORIA MEDICAL ASSOCIATION 


The 3rd monthly General Meeting of the Asso- 
ciation was held on 9-1-38, at the residence of Dr. 
Jagat Singh, Deoria. Dr. 8. C. Acharya, Vice- 
president, was in the chair. 

A resolution was passed congratulating Hon'ble 
Dr. Rajan, the Minister of Public Health, Govern- 
ment of Madras, for abolishing all medical schools in 
the Madras Presidency and requesting Hon'ble Mrs. 
Vijay Lakshmi Pandit to follow the example and thus 
remove the hateful class-distinction among the 
medicos of the country. 

Another resolution was passed requesting the 
8S. D. O., Deoria-Kasia and the Chairman, N A. 
Committee, Deoria, to take effective steps against the 
sugar mills to check the ‘soot and ash nuisance’ with 
which the whole atmosphere of the Deoria town is 
surcharged. 

Dr. Jagat Singh was ‘At Home’ to the members 
after the meeting. 

* 

The 4th monthly 
5-2-38, at 3-30 p.m. at the residence of Dr. 
Vidyarthi, Deoria. Dr. S. C. Acharya, 
President, was in the chair. 


yeneral Mecting was held on 
Ss. L. 
Vice- 


‘Two resolutions were passed. One congratulating 
the Executive Council of the Dacca University for 
their resolution to raise the status of the Dacca 
Medical School to the College standard and the other 
requesting the U. P. Government to follow the 
example for the Agra Medical School. 

Dr. Vidyarthi read a paper on ‘Leprosy’ detailing 
his vast experience about the uses and abuses of 
various drugs in its treatment. 

The Secretary then informed the house that he 
had secured a general permission from the Civil 
Surgeon for all the mofussil members who are medical 
officers in charge of Government or District Board 
Dispensaries to attend the general meetings of the 
Association. 

Dr. Vidyarthi was ‘At Home’ to the members 
after the meeting. 

8S. N. Mvxuergt. 


TINNEVELLY BRANCH 


The Tinnevelly District Medical Association held 
its monthly meeting on Saturday, the 26th of February, 
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1938, at 4-30 p.m. at Nanguneri Hospital. Lieut.- 
Col. T. 8. Shastry, 1.m.s., presided. 86 members 
were present. M. R. Ry., J. L. P. Roche, Victoria, 
Avl., M. L. A. was also present on the occasion. 


Lieut.-Col. T. 8. Shastry, 1.M.s., appealed to the 
members to subscribe liberally towards the Centenary 
Fund of the London Mission Hospital, Neyyoor. 

Dr. M. Vaithianathan, w.m.p., Sub-Assistant 
Surgeon, Government Hospital, Nanguneri, presented 
to the members a case—a growth on the back of the 
tongue. 

Dr. T. K. Nilakanta Iyer, t.m.p., Selection Grade 
Sub-Assistant Surgeon of the Government Head- 
quarters Hospital, Palamcottah, read out notes on 
the following interesting cases which were treated at 
the Headquarters Hospital, Palamcottah :— 

1. A case of Neuralgia—cured with I. V. injec- 
tions of MgSO,. 

2. A case of Pneumonia—with thrombosis of 
the right upper limb. 

8. A case of Cystitis—due to congenital syphilis 
—a child of four years. 

Dr. K. Padmanabha Iyer of Tenkasi read out an 
interesting paper on Food Drunkenness. 

Thereafter Dr. K. Rama Ayyar, m.B.8.s. (Andhra), 
read out a precis of Mr. Mitchiner’s article on Burns 
which appeared in the B. M. J. 


An excellent dinner brought the programme to a 
close. 

In connection with the meeting a Health Exhibi- 
tion was arranged at Nanguneri. About 300 school 
teachers of the Taluk attended. 


K. Rama Ayyar, 
Secretary & Treasurer. 


SOUTH CALCUTTA BRANCH 


Proceedings of the Council meeting of the South 
Calcutta Branch of the I. M. A. held at 104, Ashutosh 
Mukherjee Road on 12-3-38 at 6-30 p.m. :— 


Members present: Dr. 8. N. Roy, President, in 
the Chair, Dr. N. N. Das, Vice-President, Dr. J. P. 
Chaudhuri, Secretary, Dr. K. M. Pal, Assistant 
Secretary, Dr. R. M. Bakshi, Treasurer, Dr. H. L. 
Chakrabarty, Dr. H. C. Mozumdar and Dr. 8. K, Kar. 
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Dr. P. Chakravarty was also present. 
1. Proceedings of the previous meeting were 
confirmed. 


The President requested the Secretary to expe- 
dite the matter with regard to the framing of bye- 
laws. 


2A. The applications for ordinary membership 
from the following doctors were considered. It was 
unanimously resolved to elect them as new 
members :— 

Drs. Bipin Behary Adhya, v.u.m.s., Bishnupada 
Banerji, M.B., Amarendra Nath Bose, M.B., Bhupendra 
Nath Basu, M.M.¥., Binoy Bhushan Basu, B.Sc., M.B., 
D.P.H. D.1.M., Jnanendra Nath Bose, M.B., D.T.M.. 
(Cal.), Khudi Ram Basu, B.sc., M.B., Nakuleswar 
Basu, B.sc., M.B., Nirendra Nath Basu, B.sc., M.B.. 
Bijoy Krishna Chakrabarty, u.m.r., B. Chakraborti, 
L.M.F., Satyendra Chandra Chakraborty, t.m.¥., Ama! 
Chandra Chattopadhyay, m.s., N. Choudhuri, u.M.r., 
8. Chaudhuri, u.m.F., Birendra Kumar Ganguli, Sub- 
Assistant Surgeon, Lal Mohan Ghose, u.m.F., Suresh 
Chandra Ghosh, B.se., M.B., S. R. Ghose, w.M.r., 
Bhagabati Charan Hazra, t.m.F., Narendra Chandra 
Lahiri, m.s., C. Mitter, t.m.p., Indu Bhusan 
Mukherjee, u.m.¥., Tara Pada Pal, m.B., B.sc., Mano- 
ranjan Sarkar, m.B. Ranendra Nath Sen, L.M.F., and 
Sudhansu Sekhar Sinha, m.B., B.Sc. 


2B. The applications from the following as joiu- 
ing members by transfer were considered and they 
were elected as joining members with effect from the 
date of their applications : 


Drs. Himansu Bhusan Kundu, m.s., Dasarathi 
Pal, m.B., Bibhuti Bhusan Mukherjee, m.z., 
Chatterji, M.D., M.R.C.P. D.P.H. 


3. Circulars addressed by the Secretary, 
Calcutta Branch of the I. M. A. to Dr. P. Chakraborty, 
Dr. K. M. Pal, Dr. H. L. Chakroborty, Dr. 8S. K. 
Kar, Dr. N. N. Das and Dr. 8. N. Roy were placed 
before the meeting. 


The circular raises certain legal points about 
certain resolution passed by the Central Counci! 
regarding the formation of our Branch. The Secre- 
tary produced a letter from Dr. K. 8. Roy, Genera! 
Secy., I. M. A. (No. 2559, dated 9-83-38) giving a 
copy of the resolutions passed by the Central Counci! 
held at Delhi on the 22nd February, 1938, which 
reads as follows: 


JOURNAL 


1. That this meeting of the Central Council 
confirms the action of the President and of the 
Central Council which met at Madras on 27-12-37, 
in recognising the three branches at Kakurgachi, 
South Caleutta and Alipore and. declares that 
their action was regular, intravires and within the 
rules of. the Association. This Council further 
appeals to the three newly formed branches in 
Calcutta and the Calcutta branch to work 
harmoniously and in association with each other. 


2. This Council is of opinion that in accord- 
ance with the current rules of the Association 
there is no necessity for rules and bye-laws of the 
Association as and when amended or altered by 
the Central Council to be placed before the 
individual members of the Association at the 
Annual General Meeting. 


In view of these resolutions the Executive Coun- 
cil of the South Calcutta Branch of the JI. M. A. 
passed a resolution that the Secretary be requested 
to intimate the Hony. Secy., Calcutta Branch that the 
members to whom such notices have been sent by 
the Secy. Calcutta Branch have become members of 
the South Calcutta Branch and according to the 
resolution of the Central Council. In view of the 
above it does not matter whether they recognise the 
South Caleutta Branch or not. 

The dues of the above and other transferred 
members will be collected by us and adjusted. 

4. A cutting from the A. B. Patrika, dated 
25-2-38 regarding a notice by the Bengal Provincial 
Branch was placed before the meeting. 

It was considered to be malicious. The Secy. is 
requested to report the matter to the Central Council 
for taking necessary action to prevent the appearance 
of such malicious and untruthful notices. 


J. P. 
Hony. Secretary. 


JULLUNDUR BRANCH 
At a meeting held on 28th February, 1938, the 
members of the Jullunder Branch resolved that: 
, 1. Government servants should be debarred 
from Private practice, 
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2. Certificates issued by Private Medical 
Practitioners, should be accepted and should not 
require countersignature. 

3. Medico-legal certificates issued by private 
medical practitioners should carry the same 
weight as those issued by medical people in 
service. 

4. Private medical practitioners should be 
appointed as honorary physicians and surgeons 
in Government Hospitals. 

5. In case of medico-legal cases the ques- 
tion of the fees should not be left to the dis- 
cretion of the court. 

6. Steps should be taken to bring forward 
such legislation as to debar unregistered medical 
people from private preatice. 

Hans Ras Swvp, 
Hony. Secretary. 


MUZAFFARNAGAR BRANCH 
Report for the year ending 30th September, 1937. 
Secretary—Dr. S. Halder. 
Jt. Secretary—Dr. Safi Md. Faruqui. 


Executive Committee—Dr. B. R. Garg, 
Kishori Lal and Dr. G. D. Sharma. 


Representative to the Central Council—Dr. S&S. 
Halder. 

No. of members at the beginning of the year—12. 

No. of members at the close of the year—10. 

Resignations—5. 

New members—2. 

There were 8 meetings of the Executive Com- 
mittee. Two clinical meetings were arranged in 
which Dr. Anand Prakash, m.B., B.S. and Dr. Ram 
Nath Khanna, M.B., B.S. delivered lectures on 
Malaria and Diarrhcea—its diagnosis and treatment 
respectively. During the year the Medical Annual, 
1937, The Practitioner, The Indian Medical Gazette 
and The Ars Medici (Vienna) were subscribed. 


Dr. §S. Halder, Secretary, went to visit the 
Hospitals in London and Vienna in March and return- 
ed by the end of October, 1937. The Jt. Secretary 
worked for him during his absence. 


Dr. 


S. Haver, 
Secretary. 
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SUKKUR MEDICAL ASSOCIATION 


Resolution No. 2 passed by the Sukkur Medical 
Association at their meeting held on 3-3-1938. 


‘* Resolved unanimously that the members 
of the Sukkur Medical Association view with 
alarm the application of D. D. Act, 1930 and the 
Bombay Dangerous Drugs Rules, to the approved 
private practitioners, as it involves undue hard- 
ship on the medical profession who will be bound 
to take license and prescribe opium and cocaine 
derivatives only in emergent cases. Besides, the 
license fee is a direct tax on the medical profes- 
sion and places the doctors under the thumb of 
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excise authorities, who are likely to harass them 
from time to time. The prescriptions are private 
documents and as such cannot be divulged to 
any one. 


This Association approaches the Minister for 
Public Health in Sind with a request to redress 
this grievance of the Medical Profession and to 
kindly alter the D. D. Act, 1930 and the rules 
framed thereunder so that qualified Medical 
Practitioners are exempted from taking the 
license.”’ 

B. J. Gywain, 
Hony. Secretary. 
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ROYAL SOCIETY OF MEDICINE 


SECTION oF SURGERY 


Dr. Paul Wood in discussing the question of 
cardiac complication in major abdominal surgery at 
a meeting of the Section of Surgery of the Royal 
Society of Medicine on January 5, 1938, Professor 
G. Grey Turner presiding observed that patients with 
cardiac disease stood surprisingly well the strain of 
abdominal operations. He dealt with the complica- 
‘ tion by evaluating the symptoms presented. Pain in 
the chest according to him might be due to cardiac 
infarction, pulmonary embolism or pericarditis and 
more often it was extracardiac. Dyspnea might be 
caused by pulmonary embolism or congestive heart 
failure but more commonly due to extracardiac causes 
such as pulmonary complications, distension, sub- 
phrenic inflammation or uremia. Sudden collapse 
might be due to pulmonary embolism and cardiac 
infarction but the slower type was often due to peri- 
tonitis, dehydration and hemorrhage He pointed 
out that congestive heart failure is very rare and the 
peripheral failure is more common. A rapidly 
increasing pulse rate with progressively falling blood 
pressure indicated the advent of such a process and 
dehydration, an important causative factor must be 
tackled with replacement of fluids (7 litres in 24 


hours). Irregularities of rhythm were more common- 
ly due to ectopic beats caused by infection and 
abdominal distension. Auricular fibrillation should 
always be examined and treated by a physician. 


Mr. D. H. Patey asked, ‘‘ Is there any relation 
between gall-bladder affection and myocardial infarc- 


tion or is it that the cardiac pain is simulated by the 
gall-bladder ?”’ 


Mr. H. W. Rogers asked, ‘‘ Has the fear of 
impending death any relation to the presence of any 
cardiac lesion? In absence of auricular fibrillation are 
we justified in giving digitalis?’’ 


Mr. Hope Carlton objected to the amount of 
fluid to be given being enormous (7 litres). 


Dr. Wood replied that cholecystitis was often 
diagnosed as angina and vice versa. In patients with 
angina and cholecystitis the removal of the gall- 
bladder often relieves the anginal symptoms. All 
failing hearts required digitalis. 7 litres of fluid 
given in 24 hours was enormous considering the 
normal amount required being 6 litres and the 
amount thrown out by such patients by way of 
vomiting, perspiration, etc., and of this 7 litres most 
was to be given by rectum. ‘‘Far more fluid can be 
given successfully by the rectal route than was 
formerly believed to be.’’ 
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FRENCH GYNAZCOLOGIC AND OBSTETRIC 
CONGRESS 


The tenth Gynecologic and Obstetric Congress 
was held on October 1—2 in Paris, the President being 
Protessor Mocquot. The three subjects chosen for 
discussion were medical and surgical treatment of 
pruritus vulve, uteroplacental apoplexy, and treat- 
ment of incontinence and of vesicovaginal fistula. 


The first paper was by Vayssiere of Marseilles: ou . 


the etiolgoy and treatment of pruritus vulve. He 
said that from 8 to 10 per cent. of all patients who 
applied for treatment at gynecologic dispensaries 
desired relief for this condition. Among the local 
causes, leucorrhceal discharge was the most frequent. 
The pruritus was more marked during menstruation 
and pregnancy. Hormonal factors such as estrogenic 
insufliciency also must be searched for in the etiology. 
Local treatment of the cervicovaginal infection must 
be governed by the pH of the secretions, with acetic 
or lactic acid if they are too alkaline and vice versa. 
A 1:2,000 solution of silver nitrate is efficacious. A 
trichomonas infection is best treated by acetarsone. 
Radiotherapy is to be recommended for cases resist- 
ing all other treatment. If there is evidence of 
hormonal insufficiency, relatively large doses, from 
3,000 to 50,000 units a week, should be given, of 
estradiol benzoate in oil, subcutaneously. Cotte of 
Lyons pointed out that surgical treatment was a last 
resort after all non-operative methods had been un- 
successful. Minor methods include local injections 
of a 1:400 solution of quinine and urea hydrochloride, 
of 60 to 90 per cent. alcohol and of radio-active pre- 
parations. Presacral nerve resection had given good 
results in ten of seventeen cases; four were partly 
successful and three were failures. This operation is 
indicated only when every other method has failed 
to give relief. In the discussion, Labhardt of 
Switzerland stated that pruritus was a symptom in 
inflammatory disorders of the vulva, in psycho- 
neuroses and in vulvar leukoplakia, owing as a rule 
to ovarian dysfunction. The leukoplakias responded 
to injections of estrogen, if relatively large doses were 
given. Kreis of Strasbourg, emphasized the necessity 
of a search for psychoneurosis in the etiology. 
Jeanneney of Bordeaux said that the choice of 
neutralizing solutions and antiseptics to be employed 
depends on the results of the chemical and bacte- 


MEDICAL ASSOCIATION, SOCIETIES, ETC. 


VoL. VII., No. 7 
APRIL, 1938 
riologic examination of the vaginal secretions. Search 
shoud be made tor diabetes, hyperglycemia, high 
blood urea content and syphilis, next tor evidences of 
ovarian dystunction, and finaly for disturbances of 
the sympathetic nervous system. Brocg and 
Dessaux of Paris reported a case successtully treated 
by vulvectomy after every other method had been 

tried, 


The second subject for discussion was utero- 
placental apoplexy. Professor Couvelaire pointed out 
that the subject included not only retroplacental 
hematoma and resultant hemorrhage but also 
bleeding into the uterine wall, perhaps extending 
to all the internal genitalia and other viscera. The 
pathogenesis is not clear. It was thought to be 
related to nephritis and hypertension in multiparas 
beyond the age of 30, but it has been found that 
it is not dependent on vascular lesions or hyper- 
tension. The former play a part during pregnancy 
and then only the capillaries are involved. Experi- 
mentally, these accidents appear to take place 
in women previously sensitized to various antigens, 
which make them resemble the visceral infarcts by 
intolerance shock as described by Gregoire and Duval. 
The ovum does not take any part because the same 
phenomena can be produced in non-pregnant animals. 


The treatment was the subject of a paper by 
Weymeersch and Snoeck of Belgium. The incidence 
of uretroplacental apoplexy varies from 0-09 to 1-06 
per cent. according to various reports. The obstetric 
methods of treatment aim to empty the uterus as 
rapidly as possible. Surgical intervention includes 
conservative cesarean section (high or low) alone or 
followed by vaginal hysterectomy and abdominal 
hysterectomy. Obstetric treatment was employed in 
853 of 1,080 cases, with a maternal mortality of 6-58 
per cent. and a foetal mortality of 61:3 per cent. 
Surgical treatment in 227 cases entailed a maternal 
mortality of 21 per cent. and a fetal mortality of 
70-7 per cent. 

The severity and extent of the hemorrhages are 
not necessarily a criterion of the gravity of the case 
in deciding which of the three operative methods is 
to be selected. The time factor is the most important 
one. If the uterus is emptied during the first ten 
hours after appearance of the symptoms, the maternal 
mortality is 27 per cent. It rises to 40 per cent. if 
the ten-hour period has been passed. Many obstetri- 
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cians, in order to judge the functional value of the 
uterus, inject solution of posterior pituitary intra- 
venously following cesarean section. If the uterus 
contracts well, so that no late hemorrhage is to be 
feared, the organ is conserved. Clinically the cases 
can be placed in two groups so far as treatment is 
concerned : 


1. Hemorrhage preceded accompanied or 
rapidly followed by the beginning of labor. In these, 
expectant treatment is the best. Morphine is given 
to relieve the pain, the bag of waters is ruptured, 
solution of posterior pituitary is given and eventually 
low forceps are used. 


2. Severe hemorrhage appeuring before any 
signs of labor and the general condition indicating a 
probable utero-placental apoplexy. Some recommend 
expectant treatment with artificial rupture of the bag 
of waters. Others, in severe cases, with marked 
shock and a toxic syndrome, feel that only operative 
intervention can be considered, preferably low 
cesarean section. 


In the discussion, Voron and Pigeaud of Lyons 
reported that, if the serum of patients suffering from 
purpura is injected into pregnant rabbits, visceral and 
intra-ovarian hemorrhages follow which resemble in 
every every respect the lesions observed in utero- 
placental hemorrhages in human beings. Brindeau 
and Lantuejol of Paris reported two maternal and 
thirty-one foetal deaths in forty-three cases. Normal 
labor occurred in twenty-five but operative inter- 
vention was necessary in eighteen. Cathala of Paris 
believes that obstetric procedures (especially embryo- 
tomy) are preferable to surgical treatment. Conser- 
vative cesarean section is rarely indicated. Cesarean 
section with hysterectomy should be reserved for 
cases in which embryotomy is dangerous. De Snoo 
and Streink of the Netherlands are partisans of 
obstetric methods combined with administration of 
remedies to combat the shock. In 214 cases there 
were only eleven maternal deaths (5 per cent.) but a 
fatal mortality of 78 per cent. Le Lorier of Paris 
has been obliged to operate in only six of sixty-four 
cases, with two deaths (maternal). In two of the six 
a hysterectomy was necessary, with one death. 
Keller of Strasbourg was obliged to operate in only 
three of twenty-seven cases. Eleven of eighteen 
women who were observed later became pregnant 
again and there were sixteen pregnancies with fourteen 
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living children and no recurrence of a uteroplacental 
apoplexy. calle and Suzor of Paris believe that a 
distinction should be made between premature detach- 
ment of a normally inserted placenta of toxic origin 
and uteroplacental apoplexy. In 14,000 obstetric 
cases they have observed the latter only seven times. 

All patients were operated on, with two deaths. 


The first part of the third question for general 
discussion was the treatment of incontinence. The 
paper was read by Muret and Rapin of Switzerland. 
After a review of the anatomy of the female urethra, 
the authors stated that the most frequent cause is 
to be found in perineal and other lesions incident to 
parturition followed by incomplete postpartum involu- 
tion. Next in order as causes are congenital or 
acquired relaxation of the tissues as well as the 
sequels of gynecologic procedures. As _ prophylactic 
measures, avoidance of prolonged labor, immediate 
repair of all lacerations and surveillance of uterine 
involution are to be recommended. Only surgical 
procedures offer any permanent relief. The various 
type of plastic operation were described and the 
conclusion was reached that an anterior colporrhaphy, 
which would include the sphincterie structures, would 
suffice in the majority of cases. A _ colpoperi- 
neorrhaphy should always be done at the same time. 


The second part of the third question took up the 
treatment of vesicovaginal fistula and was presented 
by Andre of Nancy. As to etiology there were two 
groups: (a) fistulas incident to prolonged labor with 
pressure of the foetal head on the bladder or applica- 
tion of forceps and (b) operations on the uterus, 
especially total or radical hysterectomy and applica- 
tion of radium for cancer of the cervix. In the first 
group the fistulas are low, in the second much higher. 
Before any operation is planned, the relation of the 
fistula to the uretheral orifices must be ascertained 
by cystoscopic examination and the vagina should be 
dilated by tampons. The various types of operation 
were described by Marion, in fistulas following labor 
or operative procedures when the opening is very 
high and the vagina narrow. The transperitoneal 
(Legueu) method is especially to be recommended, 
although difficult, in high lying fistulas following 
total hysterectomy. In the discussion, Vanverts of 
Lille said that immediate perineal repair required 
good light and technic. If these were not available, 
it would be preferable not to attempt a primary 
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closure but do this later under proper conditions. 
Aubert of Switzerland and Hartmann of Paris main- 
{ained that the vaginal method sufficed for both low 
and high fistulas. 


A paper was read by Claude Beclere of Paris on 
functional uterine hemorrhages. Hysterosalpingo- 
graphy permits differentiation of hemorrhages due to 
pathologic lesions (from 25 to 30 per cent. of the 
cases) from those of functional origin (from 60 to 70 
per cent. of the cases). Among the latter, one can 
identify (a) functional hemorrhages in virgins, (b) 
those of congenital origin, (c) those due to ovarian 
infection in young women, and (d) premenopausal 
disturbances. All are characterized histologically 
by a benign hyperplasia of the uterine mucosa and 
radiologically by a dentated aspect of the uterine 
shadow. In a and b the administration of progestin 
gives excellent results and in c¢ vaccinotherapy and 
diathermy are indicated, while in d rentgenotherapy 
is to be used. (J. A. M. A., Dec. 11, 1987, pp. 1999- 
2000 ). 


INDEPENDENT MEDICAL PRACTITIONERS’ 
ASSOCIATION, TINNEVELLY 


The First Anniversary meeting of the above 
Association was held on 12th March, 1938, under the 


PROFESSOR KARRER NOBEL 
PRIZE WINNER 


The Nobel Prize for Chemistry has been divided 
between Prof. Dr. Paul Karrer of Zurich and Prof. 
W. N. Haworth of Birmingham, England. Professor 
Karrer, a native Swiss, is 48 years old. He served a 
year as assistant to Professor Werner at Zurich and 
then for six years was associated with Paul Ehrlich. 
In the spring of 1918 he was called to Zurich 
University as special professor and in the following 
year he was appointed ordinarius in the entire field 
of chemistry. In 1923 Karrer received the Marcel 
Benoist prize, a Swiss award, for his research on 
carbohydrates. In recent years Karrer’s investiga- 
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presidency of Dr. 8, Sundaram, m.p. After the read- 
ing of the annual report of the Association by the 
Secretary, Dr. D. V. Venkappa, Provincial Secretary, 
All-India Medical Licentiates’ Madras, 
read the memorandum submitted by that Associa- 
tion on the G, O. 
Medical Service, published by the Government of 
Madras a few months back and gave a short resume 
of the salient defects in the system. Then Dr. R. 
Sundaram delivered his address on ‘‘Our profession— 
some thoughts.’’ He traced the progress and develop- 
ment in medicine and surgery during the past 50 
He dealt with the advances made in anes- 


Association, 


on the honorary system of 


years, 

thesia, in tropical medicine, in bacteriology and _bio- 
chemistry, endocrinology and hormone _ therapy, 
radiology and radium therapy, neurology and 


psychiatry and in therapeutics. Regarding the future 
of the profession, he said more attention should be 
paid to the preventive side rather than to the curative 
and ‘spoke a few words regarding the correct code of 
conduct for medical men and wound up his lecture by 
saying that ‘‘medicine, though a noble profession is a 
sorry trade and if the making of money is the chief 
aim of a man, this is not the profession for him.”’ 


tions of vegetable coloring matter and the vitamins 
have gained him an international reputation. The 
Nobel prize was awarded him in recognition of his 
research on the carotenoids, the flavins and vitamins 
A andG. A few years ago he also received the degree 
of doctor honoris causa from the medical faculty of 
Breslau University. 


Professor Haworth received the prize in recogni- 
tion of his research on carbohydrate and vitamin C. 
(J. A. M. A., Jan. 1, 1938, p. 61 ). 


PRIZE FOR WORK ON SCHIZOPHRENIA 


A prominent professor of the Bucharest Uni- 
versity, who recently retired from his position, 
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deposited 800,000 lei ($6,000) on behalf of the 
Medical Academy with the understanding that the 
interest of this sum every three years, 72,000 lei 
($540), shall be awarded to the author of the best 
work written during the past three years on the treat- 
ment of schizophrenia. Only such works shall be 


considered as show an undoubted, real advancement. 
The reward will bear the name of Professor loan 
Nanu-Muscel. (J. A. M. A., Jan, 15, 1938, p. 224 ). 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 


The Council of the British Medical Association is 
prepared to receive applications for Research Scholar- 
ships as follows: an Ernest Hart Memorial Scholar- 
ship of the value of £200 per annum, a Walter 
Dixon Scholarship of the value of £200 per annum, 
and three Research Scholarships each of the value 
of £150 per annum. These scholarships are given to 
candidates whom the Science Committee of the Asso- 
ciation recommends as qualified to undertake research 
in any subject (including State medicine) relating to 
the causation, prevention, or treatment of disease. 
Preference will be given, other things being equal, to 
members of the medical profession. Each scholarship 
is tenable for one year from October 1, 1938. A 
scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily 
required to devote the whole of his or her time to the 
work of research, but may hold a junior appointment 
at a university, medical school, or hospital, provided 
the duties of such appointment do not interfere with 
his or her work as a scholar. 


STRAITS SETTLEMENTS GOLD MEDAL 


The Edinburgh University have awarded the 
Straits Settlements Gold Medal to Dr. T. Bhaskara 
Menon, M.D., D.sc., M.R.C.P., for his thesis on Patho- 
logical Studies on Splenomegaly. Dr. Bhaskara 
Menon who is Lecturer in Pathology and Bacteriology, 
Stanley Medical School, Madras, was recently awarded 
the D.Sc. degree in Pathology by the Edinburgh 
University. 


LERICHE NOMINATED TO SUCCEED 
NICOLLE 


Prof. Rene Leriche, of international fame has 
just been nominated to be Professor of Medicine in 
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the College de France (in place of late Prof. Charles 
Nicolle where he will devote ail his time to surgical 

research, 


LACASSAGNE TO SUCCEED REGAUD 
AT RADIUM INSTITUTE 


Prof. Claude Regaud having reached the age 
limit has retired as Director of the Radium Institute 
of Paris and Dr. Antoine Lacassagne has been nomi- 
nated as his successor. 


FLUCTUATIONS IN DISEASES DURING 
THE LAST FORTY YEARS 


Prof. Rudolf Staehelin, of Basel University, 
recently discussed fluctuations in the incidence and 
type of various diseases during the last 40 years, He 
finds that the population has aged and there is at 
present more disease of old age such as cancer and 
cardiovascular disorders, especially degenerative 
diseases of the myocardium. Of the contagious dis- 
eases, scarlatina suddenly assumed a milder course 
around 1889. Prior to that year the mortality was as 
high as 81 annually; now there are but one or two 
fatal cases. Measles, too, has become milder, 
although the mortality was still fairly high in 1904. 
At Basel, diphtheria has been a relatively mild 
infection; the city has escaped severe epidemics such 
as have occurred elsewhere. Encephalitis lethargica 
appeared in 1917 as a new entity; the first case was 
reported prior to the great influenza pandemic. Since 
1925 no more cases had been observed until recently 
when a single case was observed. Typhoid has 
greatly receded since 1898. The number of para- 
typhoid cases has remained about the same (from 
three to four per annum). Brucellosis has been on 
the increase at Basel, as everywhere else in Europe; 
the first cases were admitted in 1933. Pathological! 
abortion in cattle has, however, been recognised in 
Switzerland for a much longer time. A similar dis- 
order found in swine is likewise communicable to 
man. As has been observed elsewhere, tuberculosis 
has undergone a marked recession since 1882. This is 
true only of pulmonary tuberculosis; miliary tuber- 
culosis and tuberculous pleurisy have remained the 
same. Tuberculous meningitis showed an increase 
at first and then declined; on the whole it tends to 
remain stationary. Cases of all the metastatic 
tuberculosis have remained constant. 
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The proportion of cases of cardiac failure has 
remained the same. Endocarditis has not increased 
but cardiac myodegeneration, as already mentioned, 
has taken a sharp upturn. Despite improved diag- 
nostic methods, diagnoses of aneurysm have not been 
more frequent (owing to the decline of syphilis). 
Angina pectoris has not greatly increased; like coro- 
nary sclerosis it appears more frequently in the records 
merely because of more accurate diagnoses, based on 
the electrocardiogram. Emphysema has declined; the 
author explains this by the fact that emphysema is 
a disease of persons engaged in heavy manual labour 
and has become more infrequent as hard labour has 
been. superseded by the machine. Lobar pneumonia 
has declined slightly but its mortality is unchanged. 
Its general character was the same in 1936 as in 
1901. Tumours of the lungs, especially bronchial 
carcinoma, have certainly increased not only. because 
of more accurate diagnosis but on the basis of 
necropsy reports as well. Cases of the acute type of 
articular rheumatism have declined. This disease has 
undergone a change in character. Cases of severe 
chronic articular rheumatism have declined slightly. 
Cases of spondylitis deformans have slightly increased. 
Tabes has not appreciably declined, but its character 
is altered. To-day the disease is much more 
frequently observed in a rudimentary form, whereas 
the classic type has become a rarity. Staehelin for 
several years now has found it impossible to obtain 
a typical case of tabes for demonstration to his stu- 
dents. Multiple sclerosis has on the contrary 
increased, quite likely as a consequence of more 
accurate diagnosis since 1910, the year in which 
Quincke’s puncture was introduced. Two cases of 
the disorder known in France as ‘‘meningitis of young 
swineherds”’ were recorded; this disorder seems to be 
a new entity akin to brucellosis. It was first observed 
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in dairy regions and attacks persons who have recently 
tended swine. In some cases it takes the form of 
severe serous meningitis, but complete recovery is the 


rule. (Medical World, Feb. 4, 1938, p. 811). 


CONTACT LENSES 


In the medical press three ophthalmologists 
(Andrew RuggGunn, F. A. Williamson-Noble and 
Ida Mann) refer to the interest excited by the ques- 
tion of contact lenses since Dr. Josef Dallos of 
Budapest presented a paper on the subject at the 
Oxford Ophthalmological Congress. In theory cor- 
recting lenses worn in contact with the cornea offer 
the best method of correcting certain errors of refrac- 
tion, but the practical difficulties have been regarded 
as insuperable. Various attempts have been made to 
overcome them and the most successful is that of 
Dallos. He makes a mould of the anterior segment of 
the eye and then the glass is accurately fitted to this. 
In the final fitting he removes pressure on the 
cornea and limbus region, where close contact cannot 
be borne, by grinding away the glass until a perfectly 
even and light pressure is attained. Such glasses 
can be worn for long periods without discomfort and 
are of great use in conical cornea irregular corneal 
astigmatism, aphakia and high errors of refraction 
generally. They give a retinal image of normal size 
and greater visual acuity than that obtainable by 
spectacles, as well as a full field of vision. They are 
also indicated for occupational reasons, as in stage 
and film work, and in those exposed to rain and 
steam, where glasses would be likely to fog. A center 
has been opened in London, under the direction of 
a committee of ophthalmologists, for the supplying 
and fitting of contact lenses (J. A. M. A., Jan. 1, 
1938, p. 57). 
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CORRESPONDENCE 


The Editor is not responsible for any views expressed by the contributor.—Ep. 


To The Editor, 


Journal of the I. M. A., 
Calcutta. 


Dear Sir, 

In pursuance of a resolution passed at the last 
U. P. Medical Conference held under the auspices of 
the Indian Medical Association at Benares in October 
last, the Sub-Committee appointed at that Conference 
had drawn up and submitted an elaborate scheme of 
Reorganisation of the Civil Medical Services and 
Hospitals in U.P. to the Hon’ble Minister-in-charge 
of Local Self-Government and Health, U. P. In the 
same connection the Hon’ble Mrs. Pandit received a 
representative Deputation of the Indian Medical 
Association consisting of the following gentlemen at 
her residence on ‘the afternoon of the 12th February, 
1938 :— 

(1) Dr. Bhupal Singh; (2) Dr. K. P. Bagchi; 
(3) Dr. H. N. Shivapuri; and (4) Dr. R. N. Bose. 

The scheme referred, among other things, . to 
the extension of medical relief and sanitation to rural 
areas, establishment of Tehsil and Rural Hospitals, 
Leper Asylums, T. B. Hospitals and Preventoria, 
Homes for incurables and decrepit persons, reorganisa- 


tion and extensive association of honorary medical 
men with District and Tehsil Hospitals and the 
creation of local Hospital Committees with a view to 
increasing the usefulness and popularity of these 
institutions. The Hon’ble Mrs. Pandit, while ex- 
pressing her appreciation of the scheme, very patient! y 
discussed the same and other cognate medical prob- 
lems with the Deputationists for about 2 hours and 
promised to scrutinise the scheme in greater detuil 
with a view to evolving a workable solution. 


In the course of the conversation, she expressed 
her extreme anxiety to radically overhaul the existing 
hospitals and their management and extension into 
the rural areas. 


' In the end she promised to appoint a Committee 
to go through the Memorandum and formulate a 
scheme. 


I would request you to publish this in your 
esteemed journal. 


Yours faithfully, 
R.:N. Boss, 
Convener, Sub-Committee & 
Hony. Provincial Jt. Secretary. 
I. M. A., U. P. Provincial Branch. 


12th March, 1988. 
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DR. U. N. DAS 


The medical profession in Bengal has suffered a 
distinct loss by the death on the 27th March, 1938, 
of Dr. U. N. Das, B.a., M.B. (Cal.), F.R.c.s. (Edin.), 
Kirst Surgeon of the Campbell Medical School, 
Caleutta, at his residence in Wood Street. 


Born in 1888, he was educated at the Darjeeling 
Government H. E. School, obtaining a scholarship 
and Greer’s Medal, and graduated from the Presidency 
College, Calcutta, and thereafter from the Calcutta 
Medical College, where he had a brilliant career and 
secured several prizes and scholarships. He entered 
Government service in 1914. After obtaining the 
Fellowship in Edinburgh he supplemented his educa- 
tion by visiting almost all the important hospitals in 
Europe. 


He had an extensive practice both in and outside 
Calcutta, having most of the time been associated 
with the Campbell Medical School. 


Amiable in manners and charming in personality 
he was a very able teacher and surgeon. He was 
forty-nine years of age and was suffering for over 
three months from actinomycosis. The deceased 


THORACIC SURGERY—By Ferpinanp Saver- 
BRUCH AND LAWRENCE O’SuauaHnessy. Imp. 8 vo., 
pp. 8944viii, with 215 illustrations and 16 coloured 
plates. Edward Arnold & Co., London. 


This book, a revised and abridged form of 
Sauerbruch’s Die Chirrurgie der Brust-organ is an 
English edition brought out by the collaboration of 
Prof. O’Shaughnessy. The book deals with the 
thoracic cage and its contents—gives the surgical 
anatomy, pathology, prognosis of chest conditions. 


OBITUARY. 


BOOK REVIEWS 


leaves behind his old parents, widow, two sons, two 
daughters, one brother and three sisters. 


PROF. NUTTALL 


Dr. George H. F. Nuttall, r.r.s., Emeritus 
Professor of Biology in the University of Cambridge 
died recently at the age of 75. Though born in 
San Francisco and graduated from the University of 
California in 1884 he worked for some time in the 
Hygiene Institute of Berlin and at last in 1899 came 
to Cambridge to teach bacteriology and preventive 
medicine. In 1906 he was appointed to the newly 
founded professorship of biology. He founded the 
Journal of Hygiene in 1901 and edited it to this year. 
He founded Parasitology in 1908 and edited it until 
1933. His most important discovery was the demon- 
stration of the bactericidal properties of blood serum 
and other body fluids. This pioneer work in immuno- 
logy led to the discovery of antitoxin serum. He 
discovered the precipitin test for blood now used in 
forensic medicine. In 1904 he published the classical 
monograph Blood Immunity and Blood Relationship. 
His work on mosquitoes was of great importance. 
Along with Hadwen he discovered the curative value 
of tryphan blue. 


It describes the operations and post-operative treat- 
ment. The case histories are a very valuable help. 

Sauerbruch is a pioneer in this branch of surgery 
and the book mostly describes Sauerbruch clinic 
methods but procedures at other places also find a 
place. The control of an open pneumothorax has 
been given its proper place and it is this that has 
made modern thoracic operations possible. 

The book is meant for thoracic surgeons and the 
bibliography will add to the usefulness of a very 
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comprehensive work. It will also be useful to the 
general practitioner who usually have to advise 
patients as regards surgical interference. 

8. Datta. 


POST GRADUATE SURGERY, Volume III. 
Edited by Ropney Marneor and Collaborators. Royal 
8 vo., pp. Xi+ (3575-5584), 

This volume the last of the series has maintained 
the high standard as in the preceding two volumes. 
Already the work has been so highly praised from all 
quarters of the globe that it hardly needs any further 
comments. It can safely be said that this work 
represents what is best in British Surgery and_ will 
remain for a long time the standard work for reference 
to the post graduate students as well as to the 
general practitioners. The book is extremely practi- 
cal and deals with the treatment with meticulous 


care—both the pre and post operative part, that it is 
difficult to get anywhere else. 

It is such an excellent work that it hardly 
justifies one to criticise and if criticism is at all 


necessary one may point to certain amount of over- 
lapping and scattering of subjects which could easily 
be mended in its next edition. 

The publishers also deserve congratulation for 


the excellent production. 
P. Sanya. 


AN INTRODUCTION TO BACTERIOLOGICAL 
CHEMISTRY—By C. G. Anpverson, Pu.D. (Bom.), 
D. Bact. (Lond.); D/Crown 16 mo., pp. vili+278. 
E. & 8. Livingstone, Edinburgh. 


BOOK REVIEWS 
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This little handbook on bacterioiogical chemistry 
contains matters which have not as yet found a place 
in the ordinary text books on bacteriology and for 
which one has got to hunt up special monographs 
and advanced books on bacteriology. In the present 
volume the author has endeavoured to cover the needs 
of advanced students and research workers in bacterio- 
logy. The book is divided into three parts. The 
first part is devoted to general considerations, the 
second part to the metabolism of bacteria and the 
third part to immunological chemistry. The book is 
nicely printed and well written and gives us a 
working knowledge of all the recent advances in 
bacteriological chemistry. 
C. C. Basv. 


WHEELER AND JACK’S HAND BOOK OF 
MEDICINE, Tenth Edition, 1937. Revised by John 
Henderson, D/Crown 16 mo., pp. xvi+ 708. E. & 8. 
Livingstone, Edinburgh. 

As the name of the book indicates and as_ has 
been pointed out in the preface, this is only a hand 
book and makes no claim to be a text book! Con- 
sidering the bulk it may be said to contain wealth of 
informations. Uptodate informations regarding most 
of the diseases are to be found in it. It is an easy 
reading book and the subject matter has been wel! 
arranged. The book will prove to be quite helpful to 
the final year students in their revision work. It 
would have been more useful to the students of 
tropical countries if slightly greater attention was 
paid to some of the tropical diseases specially 
malaria and kala-azar. 

J. GuHosH. 
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